Rl "{:'2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M03000000248

1.
IPEX USA LLC

Eritity Name

Principal Place of Business

10700 RODNEY STREET
PINEVILLE, NC 28134

Mailing Address

16166-ROBNEY-STREET 3 PLACE dut (o]
PIREVIHEE-NS-26134 \ERDuN QucBed

N&QZE SUE ft“
,mwmﬁ%ﬁﬁ@

2

Principal Place of Business 3. Mailing Address

R

Suite, Apl. #, etc. Suite, Apt. 4, stc.

10222004 REIN-LLC CR2E101 (6/04)
City & State Cily & State 4. FE| Number Applied For
ARPHERTOR 5/— agéﬁ)éz Not Applicable
Zip Country Zip Country . : $5.00 additionat
§. Cettificate of Status Desired m’ Fee Requited
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent.

M'&ﬁéé‘”wSOr Mifeﬁée“ or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Assistant Secretary / O 2rvy
Signature, typed or printed na; ohﬁwslered agent and litte ¥ epplicable. (NOTE: Ragistarad Agent signalure roquired when rainstating) DATE
FILE NOWIIl_PEE IS $150.00 Make check payable to
After January 1 05, Fee will be $200.00 ‘Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDI.TIONSICHANGE.S '
TIME MGR T Detere TITLE [ Change [ Addition
NAME MASSE, CAROLE NAME
STREET ADDRESS | 3 PLACE DU COMMERCE SUITE 101 STREET ADDRESS
CITy-ST-21P QUEBEC, CANADA, CITY-ST-2P
TILE MGR O Delets HILE O Change  [J Addition
NAME GRADDON, PAUL J NAME
STREEF ADDRESS | 3 PLACE DU COMMERCE SWITE 101 STREET ADDRESS
CiTY-ST-2IP QUEBEC, CANADA, CITY-ST- 7P
TMLE MGR [ Delete TITLE [ Change [ Addition
NAME TOROKVEI, THOMAS E NAME
STREET ADDRESS { 50 VALLEYBROOK DRIVE STREET ADDRFSS
CITY-ST-2IP ONTARIQ, CANADA, M CHY-ST-ap
TITLE 7 Detete TITLE [ change ] Addition
e o] 1E SO 24 235
STREET ADDRESS sl 1 By STREET ADDRESS 11/05/08~ ; ; G027 %155, 00
CITY-ST-ZiP ZU 0 CITY-ST-2P
: me O change [ Addition
NAME NAME
STREET ADDRESS j} STREET ADDRESS
CITY-ST-2P CiTY- ST-7p
THILE £ Delete TILE [ change [ Addition
NAVE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP

SIGNATURE:

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the

limited Tability company o the rec?(ér of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

5767 2180

@kﬂ%md

Daytime Phone &
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CT CORPORATION

October 26, 2004

Department of State, Florida
409 East Gaines Street
Tallahassee FLL 32399

Re:  Order# 6221496 SO

Customer Reference 1: =

Customer Reference 2: Hem &2
el ey
mEE o
Dear Department of State, Florida: == 0 {‘:
LR e O3
Please file the attached: fm YT
i 13 = —
IPEX USA LLC (DE) D&, T ?:
Reinstatement :';35::-: e il
Florida gon o O

[ %}

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of
the undersigned.
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jennifer Murphy
Fulfiliment Specialist
Jennifer Murphy@cch-lis.com

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7615
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A WoltersKluwer Company



