2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000082770

1. Entity Name

FANTASTIC PLASTICS, INC.

Frincipal Place of Businass

3355 S.E. DIXIE HIGHWAY
STUART, FL 34997

Mailing Address

3355 S.E. DIXIE HIGHWAY
STUART, FL 34997

l!Il!lII!||I||l|1?II\HINII“I|I||||I!IH|»|HIH\IIIHII\HIMIIHHII\%

2. Principal Place of Business 3. Mailing Address

Suita, Apt._#, etc. _ D - Suie Aplbgle. - Lo |~10272004 - ‘REIN-P - CR2E098 {6/04) ~ -
City & State City & State 4. FEI Number Applied For

2 65-0214378 Not Applicable
Zig Count i it

' ountry ap Country 5. Cerlificate of Status Desired O $8'75 A_ddlhonal

¢ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'DONNELL, BRIAN K
3355 S.E. DIXIE HIGHWAY
STUART, FL 34997

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code
p FL |

8. The above named entity submits this st
the oiligations of registered agent.

ment for the purpose

hanging its registered office or registered agent, cr both. in the State of Florida, | am familiar with, and accept

1227

SIGNATURE X
S.gnamw.m name of registered agenl and lide if a;’:piwca_b\e. (NQOTE: Reglttered Agent signature requirsd when reinstating) DATE
©  "FILE'NOWH FEEIS $150.00 s a——— In accordance with s. 607.193(2)(b), F.§ , the

After January 1, 2005, Fee will be $300.00

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE D Change [ Additien
NAME O'DONNELL, BRIAN K NAME U ] gl | 1
l_!, 8 .;:_f a::'lL
STREET ADRESS | 3355 S.E. DIXIE HIGHWAY $TREET ADDRESS 110504 --01028~-057 {H 0,00
CIvY-87-7IP STUART, FL 34897 CIry-ST-2IP
TME [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIry-31-2P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-21P CITY-ST-2P
TIME 3 Delete TiLE (] Change [ Addition
HAME NAME
TSIREETRDORESS | ——— = . [|_STREETADDAESS |
CITY-5T-7P onv-stze | T T T e
TMLE 7 pelete THLE D change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE 7 pelets THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-$T-29

12. | hereby certify that the information supplied with 1his fij
indicated on this report or supplemental report is tru
of the corperation or the receiver or trustee empowegled
changed, or on an attachment with an address, wi

SIGNATURE: X

ther li

o5
courate and t
exacuta this g

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that § am an officer or director
o as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

e //’2'0/)0

e ampgfve,

2 OR PRINTED NAME OF

/ SIGNATURE AN

SIGNING OFFICER OR DIRECTOR Daie Daltima Phone #

e



