2005 FOR PROFIT CORPORATION
REINSTATEMENT N

DOCUMENT # 826628

1. Entity Name

BAG SPECIALIST, INC.

FILED
050CT 12 PH 1: 26

TE-

Principal Place of Business Mailing Addrass : VTt T ", " M
1013 E. 26TH STREET 1013 E. 26TH STREET P ALLAHASSEL, FLO! DA
HIALEAH, FL 33013-3717 S HIALEAH, FL 33013-3717 US
e e VAN AT AR ECCAE AR
Suite, Apl. #, atc. Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
. 22-1739296 Not Applicable
Ze Country Zip Country 5, Centificate of Siatus Desired ] gg'g?q[ﬁf:;mm'
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglatored Agent

Name

STAHL, HARVEY

1013 E. 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013-3717

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agant.

lo/iofos™

{NOTE: Rogistored Agent signeture required when reinstating)

FILE NOWIII FEE IS $750.00
After January 1, 2006, Fee will be $900.,00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TME O change [ Addition
e STAHL, HARVEY . e TOOOEOSS00L 7

STREET ADDRESS | 26 WEDGEWOOD DRIVE STREET ADDRESS 1012 =0 135 -—001 ~ 4% 750, 510
orv-sT7P | WEST ORANGE, NJ 07052 omy-sT-2P HE L SO L

meo {3 Detete THE [J Change [T Adcilion
NAME NAME

STREET ADDRESS STREET ADIRESS

GITY-ST-2P CiTY-ST-2IP ]
TITLE [ Delete THLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE O pelets TRLE [ Crange [T Addition
NAME NAMF

STREET ADDRESS STAEET ADORESS [ 0 { r-’

CIFY -ST-ZiP CITY-51-2IP

TmE 73 elete TILE ! [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

LY -ST-2IP CITY-§T-2P

Tie O petete TILE [0 change [ Adgition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-7IP CIiyY-S1-2IP

12. [ hereby certify that the information supplied with this filin 3 does not qualify far the exemption statad in Section 1318.07{3)(i), Florida Statutes. | further certify that the information
indicaled an this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment wijth an address, with all ther ke empowered.
o~
16/i0loS

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oam Daytame Phona &




