Lt
2005 FOR PROFIT CORPORATION
REINSTATEMENT “

DOCUMENT # FO0000001734
1. Entity Name r:.’ L C- {}
CONTINENTAL CAN COMPANY, INC. bkt
05 OCT {0 P 217
Principal Place of Business Mailing Address e cqe
5001 HIATUS ROAD 5001 HIATUS ROAD - i-m_.'. T . I ol 2
SUNRISE, FL 33351 SUNRISE, FL. 33351 TR R B R
TS TR LA A RTEARA
Suite, Apl. #, etc. Suite, Apt. #, etc. 09292005  REIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number Applied For
65-0963994 Mot Applicable
Zip Country e Country 5. Certificate of Status Desived [ fg';'esqﬂ?ﬂ"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCURRY, FLOYD

5001 N. HIATUS RD Street Address {P.O. Box Number is Not Acceptabla}
SUNRISE, FL 33351

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, yped or printad name of ragisierad agant ana tide i applicable. {NOTE: Ragisterad Ageri signature required when reinsiating) CATE
FILE NOWH! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 3 Ostete TITLE . o _ LJcChange [ Acdition
v BAINTON, DONALD J A AL Qr'4 = 4’%
STREET ADBRESS | 292 FAN PALM ROAD STREET ADDRESS 10A10/05—01004~-D01 ~ #5000
CITY-Si-2IP BOCA RATON, FL 33432 CITY-ST-2P
TLE D [ peteta TITLE [ Change  [J Addition
NAME BUCKNER, NEWTON HAME
STREET ADDRESS | 147 CHARTER OAK AVENUE STREET ADDRESS
CITY.51.2P HARTFORD, CT 06106 CITY-ST-2IP
T T O veiete TITLE O change [ Addition
HAME MCCURRY, FLOYD NAME
STREET ADDRESS | 5001 N. HIATUS RD STREET ADDRESS
Y- 5T- 2P SUNRISE, FL 33351 CITY-5T-2IP
TLE o] [ vetete TITLE [ cCaangz 3 Addition
" SARKA, STEPHEN KO w AWT
STREET ADDRESS | 5001 HIATUS ROAD STREET ADDRESS F; N emmecumm—".
S SUNRISE, FL 33351 CITY-ST-ZIP )
TTLE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
oy -st-aF CITY-ST-ZIP
TINE O Datete TITLE {J Change  [J Acdition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exempiion stated in Section 319.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the inar or trustee empowered to exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit e Y all oth¢r like empowerad.

5/ )20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date ¢ Daytime Fhone #

SIGNATURE:




