v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMF.NT OF STATE
FOR Jim Smith
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 508302

1. Corporation Nama

CSI CONTAINER SYSTEMS, INC.

. . LTy

If above addresses are incorrect in any way, line threugh incorrect information and enter correction balow.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
@ Ro To Do Business in Florida 08/03/1976
Suite, Apt. #, efc. Suite, Apl. #, ete.
G 51 5. FEl Number E ?7 Applied For
City & State o City & State 581 7 Noi Applicable
G AMEYIKE , EL _ 3 , .
Zip 5 Country Zip Country CERTIFICATE OF STATUS DESIRED [ Adbasitislsoiy

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

e | s L S 4
P BUTTS, RALPH E. JR. BOH-SW-3ETH-NAY. GAINESVILLE FL 32601
4700 sw Aketer RVF G5y
A d
SIS SO T ==
10722 00--0I0 T~ 51585
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name —
BUTTS, RALPH JR | g
" FHWAY St‘r.el?_t’»td“drass (P.O. _Box Num}:er is Not Acceptébg t%
GAINESVILLE FL 32601 Suite, Apt. #, Elc.. S
G St
Cié State {Zip Code
AL Utice FLI 3, 407

10. |, being appointed the registered agent of the above named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.8.

s (BICRIBISE REQUIRED

REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F. S, | funther certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.5,, that all fees

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

sonarore: SIGAATBIFE HEQUIRED

SIGNATURE AND WPVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P Y A s




C.S.I. CONTAINER SYSTEMS, INC.
PO BOX 140278
GAINESVILLE, FLORIDA 32614

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

October 21, 2002 -

Please find enclosed the form for reinstatement for C.S.1. Container Systems, Inc. along
with a check in the amount of $158.75. We did not receive the original report or other
notices concerning the annual report specified in this dissolution notice.

We request that the penalties for late filing be waived.

We would also like to request a certificate of status.

Thank you for your attention in this mnatter.

Sincerely,

futoll (Tt

Ralph Butts, President
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