PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

| o APPLICATIO FLORIDA DEPARTMENT OF STATE APPRG
, FOR ng')/q Sandra B. Mdrtham f\i J
Secretary of Staje FiLEh

RElNSTATEM ENT SR DIVISION OF CORPORATIONS 9
DOCUMENT # BBPH 2P 8APR -1 PH 1: 1

1. Corporation Name
Maag AgrochemicaBEP:@ S TATEMENT—Q_‘Z— ‘Q,bJ QE[CE!HQQ&OFL&O@;EA
i ‘

F’rincipal Place of Business

410 Swing Road P.0. Box 18300
Greensbore, NC 27409 Greensboro, NC 27419 .
’ ’ 100002474951 —-—-5
It above addresses are incorract in any way, line through incorract information and enter correction below.
2. Now Princlpamﬂhlce Address, Il Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 / 1‘!/83
Suite, Apt. #, atc. Sufte, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stale 36-3099304 Not Appiicebe
6. .
i i B75 A A vre
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] Ao

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

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Cfiice Box Numbers) 4
PD M.G. Maggio 410 Swing Road Greensboro, NC 27409
V1D L. Drewing 410 Swing Road Greensboro, NC 27409
5 A. Fitzgerald 410 Swing Road Greensboro, NC 27409
AS M. Clayton 410 Swing Road __|Greensboro, NG 27409
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
Corporation Service Company . Stres! Address (P.O. Box Number is Not Acceptable]
1201 Hays Street
Tallahasseg, FL 32301 Suile, Apl, &, Etc.
City State | Zip Code
FL

10. |, being appoint

the registered agent of WH%njd(oorpomtion. am famlliar with and accept the obligations of Section 807.0505, F.S.
_6 i _ Dale t{"“% .

REGASTERED Aesnmmm_[ﬂgﬁ]t

Signeture of
Reglstered

11. Does this corporation pay any intangible tax to the (See other ide for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Kl Nol on intangible tax)

12. | cenify that | am an officer or director or the recelver or trusies empowared to execule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatoment application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
oweéd by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mformahon indicated
on this application Is true and accurate, and my signa\um shall have the same legal effect as If made under path.

SIGNATURE: MI “,434? Assistant Secretary 3/24/98 (336) 632-2228
AN 0 Tt OR FHIRTER WA oF Sy GFECER R DIRESTOR Date Daytrme Phane #

CR2E040 (12/96)



‘:’n‘r‘\ THE UNITED STATES
@k i
CoONFPANY
— ACCOUNT NO. : 072100000032
REFERENCE : 76 4379211
AUTHORIZATION : oiIuiuij“mF%ﬁgﬁﬁ
COST LIMIT : -8t~ |00 *
ORDER DATE : March 31, 1998
ORDER TIME : 10:03 AM
ORDER NO. 763357-010
4379211

CUSTOMER NO:

CUSTOMER: Ms. Millie L. Clayton
NOVARTIS CRCOP PROTECTION, INC.

410 Swing Road
Greensboro, NC 27419

REINSTATEMENT
NAME : MAAG AROCHEMICALS, INC.
EFFECTIVE DATE:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING qb
CONTACT PERSON: Stacy L Earnest lk[\
EXAMINER'S INITIALS: N
o e
- To
(‘ r,J
r:. —
o .
o oae



