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ACCOUNT NO. : 072100000032
REFERENCE : 332777 7264082
AUTHORI ZATION

COST LIMIT : § PED
ORDER DATE : November 6, 2001
ORDER TIME : 12:02 PM
ORDER NO. : 332777-005
CUSTOMER NO: 7264082

CUSTOMER: Mr. Tom Bausch
Resolution Performance
1600 Smith Street
Suite 2400
Houston, TX 77002

REINSTATEMENT

NAME : RESOLUTION PERFORMANCE
. PRODUCTS LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
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