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REINFORCED POLYESTER RESIN OPERATIONS MAY 25 2011
AIR GENERAL PERMIT REGISTRATION FORM "o

CO Ay MOE“ItOF;ﬁg

Part IL. Notification to Permitting Officc Wittiie Souices
(Detach and submit to appropriate permitting office; keep copy onsite)

Instructions: To give notice to the Department of an eligible facility’s intent to use this air general
permit, the owner or opcrator of the facility must detach and complete this part of the Air General Permit
Registration Form and submit it to the appropriate Department of Environmental Protection or local air
pollunon control program office which has permitting authority. Please type or print clearly all
information, and enclose the eppropriate air general permit registration processing fee pursuant to Rule

62-4.050, F.A.C. (8100 as of the effective date of this form) 0/ z 5/ aﬂ
-
Registration Type é &

Check one:
INITIAL REGISTRATION - Notification of intent to:
Construct and operate a proposed new facility,
Operate an existing facility not currently using an air general permit (¢.g., a facility proposing to go from an
air operation permit to an air generil permit). )

RE-REGISTRATION (for facilities currently using an air general permit) - Notification of intent to:
)(@ Continue operating the facility after expiration of the current term of air general permit use.
[@] Continue opcrating the facility afier a change of ownership.
Make an equipment change requiring re-registration pursuant to Rule 62-210.310(2)(e), F.A.CC, or any
other change not considered an administrative corvection under Rule 62-210.310(2)(d), F.A.C.

Surrender of Existing Air Operation Perinit(s) - For Initial Reglstrations Only

If the facility currently holds one or more air operation permits, such permit(s) must be surrendered by the owner
or operator upon the effective date of this air general permit. In such case, cheok the first box, and indicate the
operation permits heing surrendered. 1f no alr operation permits are held by the facility, check the second box.
@] All existing air operation permits for thiy facility are hereby surrendcred upon the effective datc of this air
general permit; specifically permit number(s):

[B] No air operation permits currently exist for this facility.

General Facility Information
Facility Owner/Compeny Name (Name of corporation, agency, or individual owner who or which owns, leases,
operates, controls, or supervises the facility.)

BoB zzohel nayed Q/N C.- SEE ATAKHED (oL LERSIAPE. mé’ﬂﬁ
Site Name (Name, if any, of the facility site; e.g., Plant A, Metropolis Plant, etc. If morc than onc facility is
owned, a rogistration form must be compleled for each.)

Facility Location (Provide the physicel logation of the facility, not nccessarily the mailing address.)

Strcet Address: )3' S. E. jJ-) Yoy, N
City: Decr€iem Bk, £le. Courty: R (Ve Zip Code: Sj‘/l//-., 3(]03’

' Facility Start-Up Date (Estimated start-up date of proposed new facility. J(N/A for existing facility)

DEP Form No. 62-210.920(1}(d) b
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Owner/Authorized Representative

Name and Pogjtiop Litle (Person who, by signing this form below, certifies that the fucility is eligible to use this

air general permit.) B0 . -
Print Name and Title: 8 ZQCAL/("‘ 7 « O Gyl

Owner/Authorized Representative Mailing Address
Organization/Firm: . . oo
Street Address: o 3/ $e £ 1y ’L +

City: 0([(# [/O % ‘(k‘County: /3/&%/& Zip Code: JJ (/?/ -7

Owner/Authorized Representative Telephone Numbers
Telephone: Fax:

Cell phone (optional): ‘,"\)’ (/ J- :)O J. > \Y‘/

Facility Contact (If different from Owner/Authorized Represcntative)

Name and Position Titlc (Plant managor or person to be contacted regarding day-to-day operations at the facility.)
Print Name and Title:

[acility Contact Mailing Address

Organization/Firm:

Street Address:

City: County: Zip Code:

Facility Contact Telephone Numbers
Telephonc: Fax:
Ccll phone (optional):

P?

963

Owner/Authorized Representative Statement

This statement must be signed and datod by the person named above as owner or authorized representative

1. the undersigned, am the owner or authorized representative of the owner or operator of the facility
addressed in this Air General Permit Regisiration I'orm. 1 hereby certify, based on information and
belief formed afier reasonable inguiry, that the factlity addressed in this registration form is ellgible for
use of this air gencral permit and that the stutements made in this registration form are trug, accurate
and complete. Further, [ agree to operate and maintuin the fucility described in this vegisiration form so
as to comply with all applicable standards for control of air pollutant emissions found in the statutes of
the State of t'lorida and rules of the Department of Environmental Protection and revisions thereof.

I'will promptly notify the Department of any changes to the information contained In this registration

| Sl /3014

Sign ature Date

DEP Form No. 62-210.920(1)(d) 6
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Material Usage Hatces }
[ If this is an initial registration for a reinforced polyester resin operation, provide an estimate of the total
quantity, in pounds, of styrene-containing materials (resin and gelcont) expected to be used aver a 12-month
period. Notc: the peneral permit limits the usage of such material to 76,000 pounds (38 tons) in any consceutive

12 months.

If this i5 a re-registration for a reinforced polyester resin operation, provide the highest 12-month total quantity,
in pounds, of styrene-containing materials (resin and gelcoat) used in the last five years. Indicate the 12-month
period over which this usage occurred.

Jw?) Ol o 18S

Description of Facility

Below, or as an atlachument to this formn, providc & description of the reinforced polyester resin operations at the
facility in sufficient detail to demonstrate the Lucilitys eligibility for use of thig air general permit and to provide
a basis for tracking any futurc equipment or process changes at the facility. Describe all air pollutant-emitting
processes and equipment at the facility, and identify any air pollution control measures or equipment used.

Aand /CL/QP [28[3&/-
5,”_(53“0} § BeaT S
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$-ff ORM.

/“"[T‘:_ ia
CORPORATION /¥ 3’;&: FLORIDA DEPARTMENT OF STATE T0MAR 25 PH |: 28
( : : Secretary of State

REINSTATEMENT ; DIVISION OF CORPORATIONS SECKE] = STA
% K EfA T (O
LA TAT) AMARARE K ng;rg,a

DOCUMENT # F 960000 2.8 3/

1. Corparation Nane

Logees 20chei-11rVEL IV .
SO01TI1ASTLS
03/25710--01001—-001 * ke235.00

2. Puancipat Office Address - No P.O, Box & 3. Mailing Office Address
L3/ F-&. 757 gl j/d/vf v CR2E081 (11/09)
Sute. Apt. ¥, elc. Sute. Apt, &, etc.
4. Date Incorporated or Qualfied ,
To Do Business in Florida 3 3_ (‘é
City & State City & Staie "7

5. ,FEI Number Applied For

Aegaried Borcy, fe VAYIAS: /f//

Zip Country Z2ip Country

33W/ s Iq & ermiricate oF s7aTUS DesiRED [ Rtk sl

7. Name and Address of Current Registared Agent

MThe reinstatement fee is imposed, exceplt in

Name , )
/{Oééﬂ.r Z”OCA”E'Z‘//I'O YCK‘ circumstances which the entity did not receive

Stree! Adc"'l_ss 0. Boxgmlbur IS.NO.;-ympmb'})n L the prior notices. By checking this box you
: 237 JE. | 7eLe. . are cerlifying the prior notices were not
Sulie, Apt. #. Elc. received and requesting the reinstalement

fee be waived.

City . State Zip Code

M e FrEc)  fencid FL13399/

8. 1, being appointed the rogistered agent of Ihe above named corporallon am familiar with and accept the obligations of section 607.0505 or §17.0503, 7.,

Signature of Date -3/1&?/ /a

Regisiered Agent
REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Olicer and/or Direclor (Flonda nonpralit corporations musit list at teast 3 directors)

N f - Street Address of Each ;
Tiles Othcers agt';}?)roDirectors Ofr{?fe, and?'sfg,,eflﬁ,, Civ / State / Zip
s7 Y
13/ 3.6 77 TBaEE | frrypen) Quack, /L

DP foGeeT 2Acue ML

Jd7

REINSTATEMENT

<>?Do7~ 2010

mee

0. E.mail Address: . . -

{To be used for futurc annual repart notlficaton)
e e

11. 1 certfy that 1 am an officer or director or the receiver or trustee empowered lo execute this apphcation as provided for in chapter 607 or 617. F.S. | further certify that when filing
this resnstaternent application, 1he reason for dissolution has been gliminated. ha corporale name satisfies the requirements ol seclon 607.0401 or 617.0401, F.S., that all lges

N

owed by the corporaticn have be;{;)i ! further centify, the informatipn-indicated on this application is true and accurate, and my signaturg shall haye the same lega e Hect as f
made under oath. M - 7 5/
SIGNATURE:)_(‘- ) /o 755 e~ 575]

{SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duyllmu?hoﬂo L]
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