PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood !U oy

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 27 PH 2:38

DOCUMENT # FOO000001137

1. Corparation Name

HEMPEL COATINGS (USA),

Principal Place of Business Mailing Address
CONROE TX.77303 CONROE TX 77303

REINSTATEMENT 03

R
If above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
e s " S s i} - i e e TS s |-~ —~ TO DO Business-in-Florida wa“osko'im" -7
Suite, Apt. #, elc. Suite, Apt. #, etc. [
5. FEI Number Applied For
City & State City & State ’ 760625485 Not Applicable
- - 5. 8 Additicnal Fee required
Zip Country Zip Country . CERTIFICATE OF STATUS DESIRED () [PPSR ibero

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | P 3 S e Sver 4 Gy sito/ 25
P ' | GERFENFELDT, THOMAS 60 CONROERARK-NORTH— GONROETX 77303
VS | BENETTJOE: -500-CONROEPARRNORTH CONROE-H-383—
D ENGEL, DITLEV 600 CONROE PARK NORTH CONROE TX 77303
V - |mieHsEL S INCLAIR oo Qoo ek okttt | Lot/RoE TY 77323
D | Meweik parsenr oo ConeoE Bk NoRTH | Lol 80 Ty 77303
e 8. Name and Address of Current Registered Agent o i . . 8. Name and Address of New Registered Agent
Name
cT CORPQRAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE {SLAND ROAD <
: uite, Apt. #, Etc.
PLANTATION FL 33324 PTOOOR2G 1552007
City 027 —01E5 1 l%alt‘:# EPITede]T)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

| _Howard L. Volz
Signature of f/{wd \X V‘ i ‘ o Mst. secretary Date /0~ 1¥-03

Registerad Agent
HEMHED AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under saction 118.07(3)(i), ¥.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TN
SIGNATURE: <24 5757 ro /,f’ by 93¢ £23 €6

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E04G (7/03)




