\‘z PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR BT Katherine Harris . F’?‘L [
- = G Secretary of State D
"REINSTATEMENJ/ RET DIVISION OF CORPORATIONS 000CT 30 MM 8
. : i 127
DOCUMENT # F97000005286
1+ Comoraten Hame SECRETARY OF STATE
GOLD CONTAINER CORPORATION TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
el e O OO
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H4
Zg7alls——4
If above addresses are incorrect in any way, line through incorrect infarmation and enter comrection below. = D‘;}l I]:‘I!Z'}";,:;.’:%ﬂ-— — ::{I?[ [ LA
2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated °r£ﬁqu o0 *ekssl, n
To Do Business in Florida = :|0I08[1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 13-3862348 Not Appiicable
» - 6. . .
Zie Country Zie Country CERTIFICATE OF STATUS DESIRED [ 58';5, Jditiona Fee coaunred
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at 1east 3 directors)
Name of Officers Street Address of Each
1Titje(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
PC WALEWSKI, ALEXANDRE TOUAX SA, TOUR ARAGG, 5 RUE BELL PUTEAUX LA DEFENSE, PARIS
6”5 WALEWSKI, FABRICE TOUAX SA, TOUR ARAGO, 5 RUE BELL PUTEAUX LA DEFENSE, PARIS
D eber. Thomas 2137 <Jpcksiniile o LRS- 3391
%‘D WALEWSKI, RAPHAEL TOUAX SA, TOUR ARAGO, 5 RUE BELL PUTEAUX LA DEFENSE, PARIS
D KESTELOOT, FERNAND TOUAX SA, TOUR ARAGO, 5 RUE BELL PUTEAUX LA DEFENSE, PARIS
D JAGKSON, E RAY 4620-S0TH-SFREET-S . TAMPAEE33615
i Douslas e, duke 207 Al famode. SPrivs A 3274
— ‘/ e T

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragister&d Agent

Name
WEBER, TOM
2137 JACKSONVILLE ST.
FT. MYERS FL 33931
City State | Zip Code
A p FL :
10. |, being appointed the Wﬂ f the above naWn, a miliar with and accept the obligations of Section 637.0505, F.S.
i . éé N
ggg?izi:;g;ggem y Jﬂ(— "\\g!/ﬂ\nT&Hd*% “‘*m@UHRED Date lo- 8- zees

REGISTERED AGENT MUST SIGN

11. { certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#), F.S. The information indicated
on this application is true angecougate, and my signature shall have the same legal effect as if made under eath.

REQUIRED Jefigfeo_dor-974-555

QR DIRECTOR Date Daytime Phone #

SIGNATURE:

e 0010641 AF

CR2ED4T {8/00)



