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1, Corporation Name

197139

BROWARD PAPER AND PACKAGING, INC.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4YDate Incorporated or Qualified
To Do Business in Florida 10]26/ 1956
Suite, Apt. #, aic. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59—0789% Not Applicable
i 8. B Aad ee req ed
Zip Country Zlp Country CERTIFICATE OF STATUS DESIREDX or a Certificate o
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each \ ’
1T'"e(5) 2 and/or Directors 3 Officer and/for Director 4 City / State / Zip
PD NOVICK,JOSEPH 1201 NE 45TH ST FT LAUDERDALE FL
) NOMICK, TERRI 1201 NE 45TH ST FT LAUDERDALE FL
$D MILLHAUSER, LISA NOVICK 1201 NE 45TH ST FT LAUDERDALE FL
VD NOVICK, KAREN 1201 NE 45TH ST FT LAUDERDALE FL
FO0008551855
10/23702-—01035--D17  **153. 75
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name &
NOVICK JOSEPH Streat Addrass (P.O. Box Number s Not Accepiable) :
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1201 N.E. 45TH STREET é
FORT LAUDERDALE FL 33334 Suite, Apl. #, Etc. o
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owalf by the corporg ave been paid and the names ividds listed on this form do not qualify for an exemption under section 119,07(3){i), F.S. The information indicated
on this applicatio g and accurate, and my signature th ¢ the same legal effect as if made under oath.
- E:f K : - —_—02
5 »c'uAlﬁ\uRE ELJ\.‘"‘ LW L s [O %'9\'

SIGNATURE

/S[éNATunE Afn TYPED OR PRINTED rf\ME OF SIGNING OFFICER OR DIRECTOR

4

Date Daytime Phone #

¥




Seince 1954
ElrowARD [AAPER & [ ACKAGING

1201 NE 45th STREET 7 -~ PO BOX 5447
s FORT LAUDERDALE, FLOHIDA 33310 - 5447
order online www ._browardpaper.com

FT LAUD
954 « 776+ 6272

PALM BCH
561+ 8320211

MIAMI
305 « 944 « 7077

DELRAY
561+ 272« 1241

STATEWIDE
800 - 688 » 1201

FAX
954 = 489 « 6400

bppmail@browardpaper.com

October 22, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

SUBJECT: Uniform Business Report Filing for 2002

Document # 197139

We have received Notice of Administrative Dissolution of Revocation. We
never received the prior two Uniform Business Report notices for 2002.
Since BROWARD PAPER AND PACKAGING, INC. was organized, under
the laws of the State of Florida on October 26, 1956, we have always
filed on a timely basis every annual return. Therefore, we are requesting
to be reinstated without penalty.

Enclosed is our completed application for reinstatement and the annual
filing fee. We greatly appreciate your help in resolving this error.

Thank you.

Very truly yours

PWARD RAPER &/PACKAGING, INC.

,,/;{ﬂ / WQ@

Joseph J. Novick
President

JJN:sdp

Check # 614668M in the amount of $ 158.75
Application for Reinstatement for 2002

Enclosures:
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