R PLEASE READ ALL INSTRUCTIONS BEFQORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith A
FOR Secretary of State F!LL‘.D
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 524136 02 MOV 19 FH (238

1. Corporation Name

SECH e Lo STATE
SUN PAPER AND PLASTICS, INC. TALLAHIASSEE. FLORIDA
Principal Place of Business Mailing Address
hi P LR
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us ‘ us

REMISTATENENT o2

I above addresses are incosrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Flaida 01/20/1977
Suite, Apt..#,etc.. Suite, Apt. #, ete. . f . .
5. FEI Number - Appliad E; -
: . 53-1710850 =
City & Stata City & State Not Applicable
- — ——— - . - - - ) - 6. ~
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ it oota ot e
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Cfficers Street Address of Each . )
TTntla(s) ) and/or Directors 3 Officer and/or Director 4 Clty / State / Zip
P TAYLOR, ROBERT R. 42 OCEAN WOODS DR ST. AUGUSTINE FL 32084
o TERTN T AT Y Ny g gy
N L= i:‘__l.i__:—l! TR X :ilri H—i ___L S i |_:n .
. 1IA19/00--01050--00% #7570 1
A Ja ANRN LA valig L)
T
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
=, _ Narme . . &
TAYLOR, ROBERT R, - . s
treet Address (P.O. Box Number is Not Acceptable) I
42 OCEAN WOODS DRIVE ‘ % g
ST. AUGUSTINE FL 32084 B [ Sute Api 7 B ~ 5
City E‘:Ftaltj Zip Code -

10. I, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

S e N/ 7, Y QUIRED oun Y4702

REGISTERED NTMUST SIGN

11. 1 certify that | am an officer or director or the recaiver or trusibe mpowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when fiting
this reinstatement application, the reason ior dissolution hadiyfen eliminated, the corporate nams satisfies the requirements of section 607.040t 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal etfect as if made under vath.

smaumums:)CS = //,/,/Jﬂﬂ—— J0Y $40-0412

L
SIGNATURE AND TYPED OR PRINTED NAME IGNING QFFICER OR DIRECTOR Date Daytime Phone #

; w@gﬁ,ﬁ@m{e

T 5




