<Yy

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000012951

1. Entity Name

CHAMPON MILLENNIUM CHEMICALS, INC.

Principal Place of Business
<11089-NEWOOD-DRIVE
MANASSAS-VA—2611—

Mailing Address

-HO83-NENOOB-DRIVE-
NANASSAS-VA-20H3—

2. Principal Place of Business - No £2.0. Box #

SO SintrRS LAnE

3, Mailing Addreg
SOl Sprens (e

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
08 HAY 1L AH 6: 57

A
RENSTATELENE2 /0%

/208 /208

City & State City & State 4. FE} Number Applied For
LEXAIRIA A (ExpRORIA, \JA 59-3624860 No: Applicable

Z%\’)! ‘/ dzﬁl_w_q_ QZ; 3/9& CZ?TK 5. Certificate of Status Desired | gg'gia:’:é““"a'

6. Name and Address of Current Registered Agent 7. Namg and Addrass of Noew Registered Agent

Name
Soton STA BAC St tAd]c?!’ (P.O BnE\l C;) T Not Acoant ble)
22400 SEA BASS DR. 1ee ress (P.O. Box Number is Not Acceptable
BOCA RATON, FL 33428 5355 Town Center Road
Suite 900
City EL | Zip Code

Boca Raton 33486

8. The above named entity sl ts this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of regis

Jeffrey D, Wednstock, Aﬁ_s_t_._S_e_c_r_e_t_azy_May_l.;.ZOOS

{NOTE: Registered Agent signatura requirad when reinstating)

SIGNATURE

Sigraly/(wed or Privilec raie of regrstersd agent and lille # apphcable

FILE NOWI! FEE IS $900.00

10. CFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TIIE P 3 Delete TiILE Berthange [ Addiion

NAME CHAMPON, LOUIS HAME p< 7 A E -

STREET ADDAESS | 4489 NEWOSEBR STREET ADDRESS 5 2 / SM 7 ¢ 7 #2008

OTY-ST-ZP  |-MANASSAS, VA 207Tr oiv-stap  ALEXAMPR IR, VA 22314

TITLE D [ Deleze TITLE [ Change  [] Addition

NAME MARTINEZ, JOHN NAME —

STAEET ADDRESS | 339 14TH ST. STREET ADDRESS -

CITY-ST-2IP CARLSTADT, NJ 07072 CiTy-sT1-2IP v VUD. "3‘:3

TME D E’ﬁeiele e [3 Change ) Addition

NAME JOHN, HADLEY MAME

STREET ADDRESS | 12220 SW GRANT AVENUE STREET ADDRESS

CITY-ST-2IP TIGARD, OR 97223 CITY-ST-ZiP

TINLE TIILE it
[} Daete au 8 LENIA (0 crange [X¢Additon

NAME HAME Jo,uﬁ TH A E 08

STREET ADDAESS sweraoress | S0 SCHATE =4 /

ciTY-51-2P 0 L, CITY-51-2P A AEX/#WD/&JH VA 2231 ¢

TITLE } [ peiete TIE [ Change ] Addition

NAME ﬂw NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-§T-2P

TILE {0 ekete TILE [ change £ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and aceyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or § report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit
SIGNATURE: 7w T 2z o~ 7-08 ol 440-3£3¢
// SIGNATURE AND TYPED QRFRINTED NAME OF SIGNINGGFFICER OR DIRECTOR Date Daytime Phone #

/]



