2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000003433

1. Entity Name

BASIC CHEMICAL SOLUTIONS, L.L.C.

Principal Place of Business

525 SEAPORT BLVD.
REDWOOD CITY, CA 94063

Mailing Address

525 SEAPORT BLVD.
REDWOOD CITY, CA 94063

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRE

LED
T P\-
DIVISION ARY o SIAE

OF CORPORATIONS
050CT 14 amjo: 05

il

RGN

10102005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FE! Number Applied For

22-3367517 Not Applicabla
o | Couy | @ | ety _5. Certificate of Status Desired —— [1—. 99:00 Additioral __

Fea Required
6. Name and Add of Current Reg 1 Agent 7. Name and Address of New Registered Agent
Name
C T CORPCORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing 1.s ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primied nama of ragistersd agent and title if epplicable.

(NOTE: Registerad Agent slgnature required when relnstating)

DATE

FILE NOW!{! FEE IS $50.00
After January 1, 2006, Fee will he $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

‘ Make.check payable to
" . ‘Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE President § CE o O etere TMLE [ Chenge ] Addition
| ol S % REINSTATERE
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NAME + Bivel NAME
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NAME NAME ey __; r=
STREEY ADDRESS STREET ADDRESS e e e -
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TITLE {1 Defete TIMLE [ Charge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TLE O Delete TIE [CJcChange [ Adcilion
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CIry-st-20 CITY-5T-2P
TITLE . 7 Delete TMLE O change [ Addition
NAME - \ NAME
STREET ADDRESS . o STREET ADDRESS
on-s-2p ‘S'wbwrﬁﬁ'eg\- i Mo GiTY-ST-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company er the receiver or rustae empowered to exacute this report as reqmred by Chapter 608, Florida Statutes.

ATIVE

Caytime Phona




