2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05000007482

1. Entity Name
CURBELL PLASTICS, INC.

Principal Place of Business

7 COBHAM DRIVE
ORCHARD PARK, NY 14127

Mailing Addrass

7 COBHAM DRIVE
ORCHARD PARK, NY 14127

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apl. #, elc.

FILED
08 KOV -3 PH 3: 55

1 + ' vl
B N P PR AR

CALLAIASSEE, FLORIDA

I L A RO
~REINSTATEMENT, .28

Cry & Stale City & State 4, FEl Number Applied For
20-3391129 Not Applicable
i = Zi Count iti
dip Couniry ® QU 5. Cartificate of Status Desired | $8.75 Additionat
Fee Requirad
8. Name and Address of Current Regisiered Ageni — - 7. Mame and Address of New Ragistorad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered ofiice or registerad agent, or bolh, in the Stala of Florida. | am lamiliar with, and accapt

the chiigations of registerad agent.

SIGNATURE

Signiature, lypad O phated Name of registersd znent and tie if apphcable.

[NOTE: Ragistared Agert signsturs required when reinstating)

DATE

FILE NOWIt FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE cT [ Delte (11 [J change [ Addirion
NAME LEONE, THOMAS E HAME

SIREET ADDHESS | 7 COBHAM DRIVE SIRLET ADDRESS

GIy-ST-2IP ORCHARD PARK, NY 14127 CIY -ST-21P

TALE S O pelele TITLE [J Change [ Addition
NAME SABUDA, CHRISTINE NAME

SYREET ADDRESS | 7 COBHAM DRIVE STREET ADDRESS

CITY-S1-7IP ORCHARD PARK, NY 14127 ClY-57-2F /

IME D O paite TILE [ Change (7] Addition
HAME PINO, CARMEN NAME M / /

STREET ADORESS | 38 KOSER ROW STREET ADDRESS ’}

CleY-S1-2P AMHERST, NY 14226 CITY-S1-2IF

TLE M Doiete g [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -51-21P CHY-ST-2IP

ImLE 7 Delete TNLE [JChenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2IP

TMe [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

12. | hereby cerlily Ihat the information supplied with this liling doas not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eHect as il made under cath; that | am an oflicer or diractor
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

e an address, with all other like empowered,

changead. or on an atlachr

SIGNATURE:

“Themas E- LeoNg

SIGNATLRE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/q/izboaf (76) 4¢7-2277

Daytune Fhong #




