2009 FOR PROFIT CORPORATION

AR Fl
REINSTATEMENT _ SECRE TR D

STATE
DOCUMENT # F02000001730 TALLAHASSEE. F£ ORIDA
1. Entity Name
THE SOUTHERN PACKAGING COMPANY
09 APR 30 AM|I: 17
Principal Place of Business Mailing Address }3 '__’l I___ 1 — 4 - D —
8990 NW 105 WAY 8990 NW 105 WAY DU 1 S SIS 58S
MEDLEY, FL 33178 MEDLEY, FL 33178 0430/03-~31007--011  *3010.00
B I G I
Sufte, Apt #. elc. Sule, Apt. 4. ec. 01062009  REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Number Applied For
06-1325855 Not Applicaile
Zip Country Zip Couniry 5. Certhcate of Status Desired 0 gi';esqlﬁf:é“c"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Narme
ROBERTSON, ERNEST G
8990 N.W. 105 WAY Street Address (P.O. Box Number is Not Acceptabte)
MEDLEY, FL 33178
City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing ilzegistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of (pgistered agent.
SIGNATURE { Mvﬂ A—O—(‘; . @ vﬂ«@) = (“{{ Q'L[E Oq

g A=
Signalue, Typed or pnnted name o reg:dTeraa aganl ana tile i appheable {NOTE: Ragittered Agent signatura required whan rainstating}

FILE NOW!I! FEE IS $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPTD O Delete JITLE B8 Change [ Acoition
NAME ROBERTSON, ELIZABETH P NAME .

STREET ADDRESS | 5465 PINE TREE DRIVE smeeraooress | 3801 Colling Ave ite €00

ouv-s1-2F | MIAMI BEACH, FL 33140 ovstze | Hamg Reachqy FL 33240

e CvsD O Detete THLE ﬁ Change [ Adarion
NAME ROBERTSON, ERNEST G NAME .

STREET ADDAESS | 5465 PINE TREE DRIVE STREETADDRESS | 9GO (ollenis Ave Sodra._lu« oo

orv-sT-2p | MIAMI BEACH, FL 33140 o512 | Mg Reaelh T L 1 DLUHO

ITLE [ Delete TITLE [ Change [ Aadition
NAME ' NAME

STREET ADDRESS SIREE) ADDAESS

CITY-51-2IP ) Cliy-S1-4P

e [ Delete TINLE [ Change  [J Addition
HAME b NAME

STREET ADDAESS Og - O STREE! ADDAESS

CITY-ST-7IP Clry-81-01P

TITLE [ Deee TLE ] Change [ Addmen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIy-51-2P

THLE [ peiee TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITyY-S1-2IF

12, | hereby cerlity that the informanon supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Flonda Statules. | further certify that the information
ndicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or truslee empowered to execute this repordas required by Chapter 607, Flonda Statutes: and that my narme appears in Block 10 or Block 1114

SIGNATURE:

1GRING OFFICER OR DRECTOR i,  Davuma Phone £

TURE D TYPED OR PRINTED NAME O

qlm/m 205-987-5Yd

ERMNESTE. CoOCNTSHA )




