2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F05000000663
1. Entity Name - -

PLASTICERT, INC.

Principal Place of Business

1135 SOUTH PASADENA AVENUE, SUTTE 313
ST, PETERSBURG, FL 33707

Mailing Address

1135 SOUTH PASADENA AVENUE, SUITE 313
ST. PETERSBURG, fL 33707

2. Principal Place of Business - No P.O. Bax # 3. Muailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
2008 HAY 28 PH 2: 05

SEehoinh f OF 5TATL
TALLAHASSEE, FLORIDA

O 00 D A

REINSTATERy ¥

City & State City & State 4, FEI Number LARpRba Ko
23-2158895 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?2:3, Additional
8. Name and Address of Current Reglatored Agent 7. Name and Address of New Registered Agent
Name
SAVKOVIC, DAWN B _ S —
1135 SOUTH PASADENA AVENUE, SUITE 313 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

d office or regt

d agent, of both, in the State of Florida. | am familiar with, and accept

5/22/o%

the obligati egistered agent. .
SKGNATURE
Sgnatue, typad or prnted name of regaterdxd Agend and tie f applcable, (NOTE:

Agunt aigr whan T oae ¥

FILE NOWH! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPST 3 Detete TLE [J Change ] Addition
HAME SAVKOVIC, DAWN HAME - S o
STAEET AOORESS | 1135 SOUTH PASADENA AVENUE, SUITE 313 TREET ADORESS =4 NI EY] _3!3:..!35_’ 1:!:6
CITY-ST-7P ST. PETERSBURG, FL 33707 CITY-ST-2P DD.‘IEBJ}DB“"“UIUDI_'E' 5 #*‘9 8- Dg
TLE [ pesete TITLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-2P CITY-ST-7P
TILE 1 Detete TILE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-7P CITY-ST-A7
TMLE [ petete T [ change [ Addhtion
NANE NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TME {7 etete TME [Ichange  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-2P
LE [ Detete TITLE O crange ] Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-3P CITY-ST- B9

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver of trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

1 with an address, with all other like empowered.

changed, or on an attac

PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR

5,/21 (?zz)g_ggjasea

B.Maches  MAY 28 2008



