_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CATION By !—“A‘ FLORIDA DEPARTMENT OF STATE P
FOR : "? Katherine Harris S e

Secretary of State
REINSTATEMENT

V. = B DIVISION GF CORPOHATIONS
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Quad Chemical Corporation . .J} ‘

[ Principal Place of Business T T "Maling Address

500 N. Birdneck Rd., Suite 100

Virginia Beach, VA 23451 TR
o ~eINSTATEMENT 45 (|

H above addresses are incorrect in any way. line lhrouqh incorrect information and enter correchon bedoy,

2 New Frincipal Office Address, It Apphicable 3 New Maling Ofice Addeess I Apphcabie 4 Dol Ineorpardledd or Qualfied o
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Suile. Apt. 4, elc - I é.ute LApt # D.T e
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23451 USA 53451 USA CERTIFICATE OF STATUS DE‘HRE‘—}D for a Certificate of Status
7. Names and Srreel A’idres.ses of F:Ch_dfl_m_:e-w and or [Jnmclm (FFOH(J(’I nonplom corporalions must st alleast 3 dweclors) CTTTT T T T
B "~ Name of Officers Steet Address of Each ' o o
Title(s) andior Direclors Oflicer andor Oireclur City 7 Slale / Zip
2 7 3 {Da NOT Use Post Oftce Bax Numibers) 4 B
P/S | sarah S. Hall 602 55th Street Virginia Beach, VA23456
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‘ —‘)8 !N.a;;_;:d- A_c-l_c-lress of Currenl Regrslered Agenl 9. Name and Address of New Hegistéred Agent
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Street Addeess (2O Box Nurmbie 1s Not Acceptabie) o T
\qgal W. Kanacdy BYd,

Suite, Apl ¥ Fic

"T‘M Pq) PL. QSEQ‘O

City 7 I State | 2p Code

10, 1, being appointed the registered agenl of the above named carparal 1 fanhar with and accept the obil gations of Sechion 607.0505, F.$
S%}ﬂlure of ) A //§‘/
Reyjistered Agent _ Date

L REGFSTEHED AGENT [4

_,_ﬁ_vh__‘ S, U o 4§ —
11.¥ This corporation owes the current year (S off li {1 gm.amn '
Intangible Personal Property Tax due June 30. ves L1 No EX ‘Q'D

12. | cenily that 1 am an officer or director or the receiver or trusleg empowered 10 execute this apphcation as provided forin chapter 607 or 617, F & | further certity that when filing
this reinstatement application, the reason for dissolution has begn eliminaled, the corparale name satishes the reguirenents ol section 607.0401 ar 617 0401, F.5, that all fegs
owed by the corporation have been paid gnd the names of indwviduals listed on this Torm co not qually for an exemypition under secton 119 07(3)0). F.S The informaton indicated

on this application is true and accurate, And my signature shall have the same legal gifect asf made under oath
Dypltie r.Zu/
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