PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPnggTION Katherine Harris
F Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ' F' L E D

DOCUMENT # N96000000195 00 DFC -4 P4 Ig 30

1. Corporation Name

FLORIDA PULP AND PAPER ASSOCIATION - GOVERNMENT SECRETARY OF STATE
Principal Place of Business Mailing Address

L il AN
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Amm (-D

7. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified m———
To Do Business in Flerida 01,1 1,1%6
Suite, Apt. #, etc. Suite, Apt. #, etc.
* {~5:-FEI Number | | Appliod For
City & State City & State 59’2%72 Not Applicable
6.
i i $B.75 Additional F ired

Zip Country “p Country CERTIFICATE OF STATUS DESIRED [] I aishbbpiauis

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

#™ familiar with and accept the obligations of Section 607.0505, F.S.

LZZREQUIRED ,//,79/? 06 ¢)

10. 1, being appointad the regigie

Signature of
Registered Age

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
AN L2 =T
ereitfeg =) — \FP

M Date Daylime Phone #

SIGNATURE:

-
-

| ritets) ndior Divaciors Olrcar armisor ireator =) :10:393%%&%@%& Bio——1
1 2 3 4 123000117405
el P Rl T T o g gl
D |'SHACKLEY, SUZANNE PO BOX 87 N/A CANTORMENT P g #Hidcdt. oo
D |wwmnsk BOB POST OFFICE BOX ee—itt= A © 00T | JACKSONVILLE FL 32201 342766007
D HOOD, CHARLES H P.C. BOX 105605 N/A ATLANTA GA
D SIMMONS, H D H—B&kﬁ%
- One_ u.e.Kay&ENe CRRY, F/ 32347
D MANNIH— . AAO-BOX-2560 N/A_ PANAMA-CITY. FI, .
M PARROTT, JOSPEH R 5825 GLENRIDGE DR BLDG 3 STE 101 ATLANTA GA 30328
8. Name and Address of Current Registerad Agent * 9. Name and Address of New Registered Agent
- J— .. - Narne _ . =)
i ar —_ - §, -
FEARNGTON‘ MERCER Street Address {P.O. Box Number is Not Acceptable} g
210 SOUTH MONROE STREET g
TALLAHASSEE FL 32301 Suite, Apt. %, Etc, S
City ' State | Zip Code
P FL

1
00068702 2 AF




