"2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 686063

1. Entity Name

D-REP PLASTICS, INC.

Py

06 0CT In PH i:29

Principal Place of Business

11256 47TTHSTN

Mailing Address
11256 47THSTN

"—_’{r’q

EINSTATENMENT__22

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
|

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #. elc. Suite, Apt. #. etc. 10052006 REIN-P CR2ZE098 (11/05)

City & State City & State 4. FEI Number Apptied For

59-2021592 Not Applicable
Zip Country Zip Country - : $8.75 aaditional
5. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Name

DOOLEY, BRAD
11256 47TH ST N
CLEARWATER, FL 33762

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgrature typed or prited name of registensd agent and tle it appicable. {NQTE: Agent sign quired when ™) DATE
FILE NOWII! FEE 18 $750.00
After January 1, 2007, Fee will be $900.00
10. QOFFICERS AND DIRECTORS . ADDITYONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE P [ Detete TIME [ Change {7 Addition
NAME MANNERINC. ERNEST J NAME 5 ik [:] Lot ] L | _l-' ::: - F;
STREETADDRESS | 202 INDUSTRIAL PARK LANE STREET ADORESS 103060101 e-<11E + =0, 00
CIvY-s7-2P COLLIERVILLE, TN 38017 CITY-ST-2IP - - e
e S O pelete TILE [ Change [ Additéon
NAME GORDIN, GARY NAME
STREETADDAESS | 202 INDUSTRIAL PARK LANE STREET ADDRESS
CiTY.ST-2P COLLIERVILLE, TN 38017 CrTy-S7-ZP
e AS 7] Delere TiTLE [1 Change [T Addition
NAME CROSS, ROB NAME
STREETADDRESS | 202 INDUSTRIAL PARK LANE STREET ADDRESS
ciry-sT-2p COLLIERVILLE, TN 38017 CITY-5T-2P
WILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TmEe [ pelere TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-ZP
TiLE [ Defete TIE O Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapier 113, Florida Statutes. | further certify that the information

indicated on this report or supplemental teport is true and accula
of the corporation or the receiver g
d

nd Jhal my signature shall have the same legal effect as if made under path; that | am an officer o+ director
g@rt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[O.5-0L 701- ¥53- S0/

Caytre Phone ¥




