PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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~ . . SECRETARY OF STATE
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 0IVISION OF CORPORATIONS

COMPANY
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Secretary of State
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DOCUMENT# LOS—/|t796 e —
1. Limited Lia_t:ility Company's Name N 3‘7"31:'}' ‘ijg__m,jag_?[mg"' M?r‘?.Sl'
DUPONT PERFORMANCE, LLC S

;l i .'.:l sl ol

, 01725;
LWo%oseo0syad | craeo (120

2. Principal Office Addrass - No P.O. Box # 3. Mailing Offica Addrass
3065 JUPITER PARK CIRCLE 3065 JUPITER PARK CIRCLE 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc. FL/USA

. Q ized or Qualified
SUTER SUITE #3 et
City & State T City & State ""‘! —

6. FEINumber Applied For

JUPITER, FL JUPITER, FL 20-4169665 Not Applicable
Zip Country Zip Country 7. $5.00 Additional F. e
33458-6025 USA 33458-6025 USA CERTIFICATE OF STATUS DESIRE

8. Name and Address of Current Registered Agent

Name m - .

A $100 reinstatement fee is imposed, except
KHOA NGUYEN in circumstances which the entity did not
Street Address {P.Q. Box Number is Not Accaptable) receive tha prior notices. By checking this
63_26 GARRETT STREET box, you are certifying the prior notices were
Suite, Apt. #, Etc. A nqt [ecqt\igd and_req_uesﬂr]_g ng $10Q

- 5 I -~ - reinstatement be waived.” ,
City State Zip Code
JUPITER FL|33458
"

9. 1, baing appointed the registered agent of the above named limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of .
Registered Agent Date 01/21/08

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Ties Managing h'reanT:e?;t Managers Maﬁg;i‘:ltg‘kagrr:gzrolﬁ:::ger City / State / Zip
MGR | KHOA NGUYEN 6326 GARRETT. STREET [ JUPRITER,.FL_33458 .
MGR | GIANG NGUYEN 5905 HICKORY SPRINGS DR NORCROSS, GA 30071

A

Vg A

N
AWAY, V.

REMNSTATEMENT
R Jl“)’ () &0 — O%

11. Lesdify that 1 am managing mermber/manager or the receiver or trustea empowered 1o execute 1hi5¥|pp|ication as provided for in chapter 608, F.S. | further certify that when
ering this reinstatement application the reason for dissolution has been eliminated, the imited liability company name satisfies the requirements of section 608.406, F.S., and that
&M fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of é /L.-—L/
Managing Member/Manager g . Date /"az,'dp Daytime Phone #
Typed or printed name of signing Managing/MemberfManager l!/h Oq H 4 UYE/‘{




