. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMW’@ NZD

. APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR M Katherine Harris
X ; Secretary of State Fil ED
%v/!""

DIVISION OF CORPORATIONS

DOCUMENT # 98000032565 000CT 25 PH 1: 36

1. Corporation Name SEC E Tﬁl‘\ Y { FFEEART{%A
INDUSTRIAL PLASTICS SUPPLY, INC. TALLAHASSEE, FLORI
Principal Place of Business Mailing Address

S e peltis NG Y RN RR AL
BUILDING F LADY LAKE FL 32156-1555
OCALA FL 34480

-=If.above addresses are incorrect in any.way, line.through incorrect information and enter correction below. .. bLI I‘L' ’ w qol aL{ MQ I &)\ (_T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida o4 09 1998
Suite, Apt. #, etc. Suite, Apt. #, eic. , ’
5. FEI Number | IApleed For
City & State Ciy & State - 59-3503867 ‘_]_m Aeplicable
- - 6. e
“ip Country Zip Country CERTIFICATE OF STATUSDESIRED I ______ N

7. Names and Street Addresses of Each Officer and.for Dtrector (Flonda nonprof it corporattons must list at isast 3 dlrectors) ’

Name of Officers Street Address of Each YT T
1Title(s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
D HUTTON, JEFF 5111 SOUTH PINE AVE. BUILDING F OCALA FL 34480

(.8 -

Tt

8. Name and Address of Current Raglstered'Agent T 9-Nams and Address of New Reglstered Agent ™~ "~
7 -“-“ Name
SPIEGEL & UTR PA Streat Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE A :
CORAL GABLES FL 33134 Suite, Apt. #, Efc. .

Q City I Stata |Zip Code
10. |, being appointed the regﬁfd} nw: of the fbok:im m familigr with and accept ihe obligations of Section 607.0505, F.5.
) =
Signature of \/, /Vuj’L u R E D 0/ /
Registered Agent o £ ; / ;{ o

Date
( AEGISTERED AGENT MUST SIGN

11. | certify that | 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 reinstaternant 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 gualify for an exemption under section 118.07(3)(i), F.S. The |nformat|on indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

SIGNATURE: _ ) E REQUIRED /J/’7 00

SIGNATURE Al EFOR PRINTED-MAME DF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

T 0003811
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*Lady Lake, FL 33

October 17, 2000

DIV. OF CORP.
PO BOX 6327
TALLAHASSEE, FL 32314

RE: DOC# P98000032365

PER MY PHONE CONVERSATION WITH MICHELLE MILLIGAN, THIS LETTER
IS TO INFORM YOU THAT INDUSTRIAL PLASTICS SUPPLY, INC. HAD FILED
THIER 2000 UNIFORM BUSINESS ANNUAL REPORT (UBR) BACK IN APRIL 11,
2000 WITH A MONEY ORDER ATTACHED IN THE AMOUNT OF $§150.00 WHICH
WAS CASHED BY THE DIV. OF CORP. PER CONFIRMATION WITH OUR BANK.

AS WAS TOLD TO MICHELLE MILLIGAN, IN OUR PHONE CONVERSATION,
INDUSTRIAL PLASTICS SUPPLY, INC. NEVER RECEIVED A REJECTION LETTER
FROM THE SEC. OF STATE, D1V. OF CORP., THEREFORE A REQUEST TO
PLEASE WAIVE ALL PENALTY FEES AND TO REINSTATE OUR CORPORATION
IMMEDIATELY. (SEE ATTACHED APPLICATION FOR REINSTATEMENT).

YOUR PROMPT ATTENTION REGARDING THIS MATTER IS VERY MUCH
APRECIATED. THANK YOU.



