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~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOﬁ
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d
. ;m%
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ic <3 Secretary of State SECRZ Ts’l R Y _(_‘FWS TATE
DIVISION OF CORPORATIONS TALL AHASRSTE. FLORIDA

DOCUMENT # F04000002270 10HAR -1 AH = 4]

1. Corporation Nams

Rockwood Pigments NA, Inc.

Ks
EO01 71173466

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address U.’E;’Df-’i;" 1 U'_DI DDE___UD4 **?‘58 . -i-,ss

7101 Muirkirk Road 7101 Muirkirk Road EE"!SIEI NTOQ) ~
Suite, Apt. #, atc, Suite, Apt. #, atc. EME 0 g /O

4. Date Incorporated or Qualitied

To Do Business in Florida 4/23/2004

City & State City & State

Beltsville, MD Beltsville, MD > DE0850804 e
Zip Country Zip Country 5. A
20705 United States 20705 United States CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registared Agent

Name

i . o .
CT Corporation System & The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addross (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, you

1200 South Pine Island Road are certifying the prior notices were not

Suite, Apt. #, Etc. . received and requesting the reinstatement
fee be waived. -

City State Zip Code

Plantation FL [33324

8. 1, being appointsd the registerad agent of the abovepamed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signatura of M é M 2 / /

Registarad Agent Date / g { o
REGISTER@AGENT —— ﬁ

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

Tides Officers ::3}3? :Jirectora (S)t;f?:;rﬁd:é?;: Sifrff@? Clty / State / Zip
D/P | Andrew M. Ross 7101 Muirkirk Road Beltsville, MD 20705
D/V |David G. Cohen 7101 Muirkirk Road Beitsville, MD 20705
D/V |Robert J. Zatta 100 Overlook Center Princeton, NJ 08540

D/V {Thomas J.Riordan 100 Overlook Center |Princeton, NJ 08540
AS |Michael W. Valente 100 Overlook Center |Princeton, NJ 08540

AS |Donna M. Abrunzo 100 Overlook Center Princeton, NJ 08540

10. E.mail Address: cdeagler@rocksp.com
(o haie Gl Gl LR IOl
11. | certify that | am an officer or Yirecior or the recsiver or trustes empowered (c axecute this application as provided for in chapler 607 or 617, F.S. | further cestiy thal when filing
this reinsiatement application, the reason for dissolution hap bean eliminated, the cprporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beerpajd. | further certity, th |nfnrr?aﬂnj|cala n this application is true and accurate, and my signature shalt have the same legal effect as if

made under oath.
SIGNATURE: _3// //o 609-734-6425

SIGNATURE AND TYPED OR P ED NAWE OF S FFICER OR DIRECTOR Dale Daytime Phons #
——— W - S —




