Nov 08 2011 5:01PM Braun A& Proctor, CPA’s, P 386~-323-7476 p.e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

——— — i‘:: g o
4 T e ?s- '&Bﬁ.'l E{: D
CORPORATION ey FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State TTHOY 1L AMID: 38
DIVISION OF CORPORATIONS ) .
) ik ':JJ C\x IAIE,
DOCUMENT #295472 ALLANASSEE. FLORIDA

1. Corporstion Name
SOUTHERN PLASTICS & RUBBER CO.

=0 STl a5

2. Principal Offics Address - No P.O, Box # 3. Mailing Office Address 114 1;_31 E;EE“ :3335 W
565 PARQUE DRIVE 565 PARQUE DRIVE ‘ \ :
Sulky, Apt #, etz. Suite, ApL W, oit. CR2E08L (11/10) _

4. Duio Incorpomted or QualKisd I
City & Stale ity & State To Do Business in Florida 02f01/1 961

5. FEl Number o
ORMOND BEACH, FL ORMOND BEACH, FL 1209608 pepes e
Zlp ’ Country Zip Country
32174 USA 32174 USA 8 CERTIFCATE OF STATUS DESRED[]

7. Nama sl Address of Current Registersd Agent

™™ FRANK NOCE REINSTATEMENT

Strawt Addreas (F.O. Bax Number is Not Accapisble)

565 PARQUE DRIVE

Suite, Apt. 8, Exc.

City State Zip Code

ORMOND BEACH FL}|32174
S

8. |, being appointed the registered agent of the above named corporation, sm famillar with and eccept the obiigatons of section BO7.0505 or §17.0503, F.S.

Signatyre of : i
Regmtered thm - Oata

REGISTERED AGENT MUST SIGN

9. Names and Strust Addresses of Each Officer ang/or Director (Florkda nonpi'um oarpcrtlmi must list at least 3 directars)

Thes Otcars marer Diciors Sirwwt s of Ench oty 5o 2
P D |[NOCE, FRANK 565 PARQUE DRIVE ORMOND BEACH, FL

S D [NOCE, SANDRA 565 PARQUE DRIVE |ORMOND BEACH, FL

LY

\ LS

0. E.mail Address; E ;5; :E ZE E;E{T_'\ C@RATT L ;
" (Ta by i far fullve anual report ol stion)

11, |cernify ﬂlll|unmmwudimrorh iver or trustese amp od to oxecute this application as provided for in chapler 807 o 817, F.5 | ety that when tRing this
telnstwiement application, the resson for dissciution has been sliminated, the comonte name satialios the requirements of soction B07.0401 or 817.0401, F.S., snd tha! af fess
owed by the corparstion heve been peid. | further aeriify, the inforrmation indicated on this spplication {s frue and scoumste, end my signaturs shall have the samas (Bgal offect as
Hmade under oath, | am swars that Hise information submittsd in a document 1o the Dapanment o Siate constitutos a thind degrae falony s provided tor in 0.817.185,F.§,

SIGNATURE: T Fhoe _ ) L22 j

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dﬂ;_ Daytime Phene




