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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLC;F!I[;A DEPARTMENT OF STATE

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 508715

1. Corporation Name

FhoED )
SECRE TARY OF ¢ 5.1:-}_! E
CIVISION OF CoapaRraqighs
09SEP -8 AMII: L

B 1, being appoinigk the ragisker| d

Signature of
Registarad Agent

i i i CcOOniso4rsRs
Continental Plastic Bag Corporation 3T DL B8 B 58, 75
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Addross
13727 SW 152nd Street same CR2EDS1 (12/08)
Suite, Apt. ¥, elc. Suite. Apt. #, etc.
i 4. Date Incorporated or Qualified
unit 324 To Do Business in Fiorida 06/01/1976
City & State City & State
Miami, Florida 5. FEI Number Appiied For
591670712 Naot Applicable
Zip Country Zip Country 6
33177 Miami-Dade CERTIFICATE OF STATUS DESIRED b
N I
7. Nama and Address of Current Registered Agent
ﬂg";ee P. Guzman The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁ'g%’;—}”é"ﬁ(? gz?ﬁ:’f 'é‘i';‘g'gt's Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
i“r:ft gpgl'z.{' Erc. received and requesting the reinstatement
fee be waived.
City State _;)Code
Mlam| FL |33177
T

of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F. S.

bate 09/02/2009

WEGISTEHED AGENT MUST SIGN

9. Names and Stree1 Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Direciors

Street Acdress of Each
Officar and/ar Diractor

City / State / Zip

P/D Jose P. Guzman

13727 SW 52nd Street

Miami, FL.. 33177
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on this appllcatlnn is trus and a

SIGNATURE

10. | certity that | am an officer ar director or the receiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for qissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption contained in Chapter 119. F.§. The information indicated

rate, and my signature shall have the same legal effact as if made under oath,

09/02/2009 305 773 5889

SIGNXY URE ANDWPED'OR PHIN@ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




