2005 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED
. SECRETARY OF STAIE
DOCUMENT # F03000001695 o ECRE AR 88 S s

TOTAL PLASTICS INC. 05 NOV -, AH 16: QL

Principal Place of Business Mailing Address !
2810 N BURDICK STREET 2810 N BURDICK STREET ( ST &TEMENT oS
KALAMAZOQO, MI 49004 KALAMAZOO, M 49004 4 .
oSS s e AR A0 AR
Suile, Apt. #, &tc. Suite, Apt. ¥, elc. 10062005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
38-2203149 : Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 ?g'gesql’:f:;"ma'
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
C T.CORPORATION.SYSTEM . - e -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acteptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen) A"an Fame", ASSIStant V|Ce
SIGNATURE /4 C——/ President NVov 4, 2008

Signalure, lyped or D!;Y‘.TEG rame ol regisered agent and tile if apulicable. (NOTE: Registered Agent signature required when einstating) DATE

FILE NOW!!I FEE IS $750.00
After January 1, 2006, Fee will be $900.00

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

TILE PT O Delete TITLE e Rres deny [ Change WAddilion
HAME GARRETT, THOMAS NAME Danlel “Tadk o

STREET ADDRESS | 2810 N BURDICK STREET STREET ADORESS | \ (25" Gelove ¥ "'*

C-$T-2P | KALAMAZOO, M1 49004 s | Greand RaQAS , WE /9577

TILE S [ Delete TITLE Ochange  [J Addition
HAME AUFOX, JERRY NAME

STREET ADDRESS_| 3400 N WOLF RD STREET ADDRESS = I N S T O T
GiTY-SI-21p FRANKLIN PARK, IL 60131 CITY-§1-2P 1071 f‘,f;js.,q 1044--11 1—2 ;4._4;;'}‘3“ L

THLE \ . O Delete me [Jchange  [] Addition
HIAME . - NAME

STREET ADDRESS STREET ADDRESS

ciY-8tae | _. __Qeovest-ze {0 e

TTLE 71 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P : CITY-ST-2IP

TILE 3 Detete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-Si-2IP

TINE {77 Delete TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHY-S$T-2P

12. | hereby cestity that the information supplied with this filing does not qualily for the exermption stated in Section 118.07(3)i), Florida Statutes. 1 turiher cerlity that the information
indicated on this repor; or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or directof
of the corporation or the receiver or trustes empowered 10 execute 1his 1eport as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered

SIGNATURE: / "[m 7[ ‘5

SIMRATURE AND TYRPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone




