2008 FOR PROFIT CORPORATION

REINSTATEMENT .

DOCUMENT # FO0000001137

1. Entity Name

HEMPEL (USA), INC.

Principal Place of Business

600 CONROE PARK NORTH DRIVE
CONROE, TX 77303

Mailing Address

CONROE, TX 77303

600 CONROE PARK NORTH DRIVE

2, Principal Ptace of Business - Ng P.O. Box # 3. Malling Address

I

Suite, Apt, #, etc. Suile, Apt, #, elc,

10:BErl NSJATEMEN;&;WT) 03

City & State City & Stale 4. FEI Number Applied For
76-0625485 Nat Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O gg';iaf:;m“a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD Strast Aadress {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL |

§. The above named entity submits this statement lor the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwe. lyped oF pnnted name af registerad agert and utle if epphicable

[NOTE: Ragistarsd Agent signatura required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
AWter January 1, 2009, Fee will be $300.00

In accordance with 3. 607.193(2)(b}. F.S., the
cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE ] M.,a, ] Change mddmnn
NAME JOHANSEN, LARS NAME Mol cobnic
STREET ADDRESS | 27 PLAYER GREEN PL STREETADDRESS | LrOO Connage PO Nowh Ov.
orv-sl-aF | THE WOODLANDS, TX 77382 av-sr2r | Connge T 72303
TTLE ] Delete TiE Vice Presidendt [JChange  [RFAddition
HAME NAME Jack. Fr
STREET ACDRESS STREETADDRESS | {Of cw,;l Fonde Modh Dr,
cIy-SI-2F O-STIP P oannpe TX 77303
TITLE 1 Delete e eV resr (I Change B Adailion
HAME NAME (V.7
STREET ADDRESS street anoRess | (00> ComAar Pak Netbh Or
CITY-ST-2IP CITY-ST-21P CJWVVQ—C —rx 77503
TITLE [ Delsle 1ILE [ change ] Addition
NAME NAME e R, .
STREET ADDRESS l STREET ADDRESS L0011 272325045
Ry ¥ NYE . 0
CITY-ST-2P (r f?./ CITY-ST-2P HIA12/A00--01003--11H3 %) 5. 00
TITLE } ’ 7 Detete TITLE M) Change [ Addilion
NAME NAME
STREFT ADDAESS STREET ADDRESS
QY-§7-2p CI1Y-S1-2P
ILE O3 peatele THLE I change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDALSS
GITY-S1-7IP CIrY - 57-27

12. | harehy certify that the intormation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemential report is irue and accurate and that my signatura shall have the same legal effact as if mada under cath: that | am an officer or director
of the carporation of the receiveq or trustae ampowered 1o axecuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1) 3) 98 g3b- S bot|

changed. or on an altachqs;l\wﬂh:\mﬂ/dmss. with all &
SIGNATURE: Q\ D
s

SIGNATURE AND TYPED OR PRINTED

therlike empowered.
NAME oyﬁ OFFICER OR DIRECTOR

" Dale Daytrme Phone #

e




