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DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Number FCAO000000017

Date: : g - 3 O— “-0
Requestor Name: Carlton Fields

Address: ’ Post Office Drawer 190

Tallahassee, Florida 32302

Telephone: (850) 513-3619 - direct
(850) 224-1585

Contact Name: Kim Pullen, CP, FRP

Corporation Name: 60 ez Packag N 6 C,OK,D

Email Address:

Entity Number: J ‘P‘ 2 OO 000 (915
Authorization: \%M\"Q{c_‘t’“‘

UU A Rawal

Wikhdaw

Certified Copy Certificate of Status
New Filings Plain Stamped Copy Annual Report
Fictitious Name Amendments Registration

( X ) Call When Ready ( X ) Callif Problem () After4:30

( X ) Walk In () Will Wait (X) Pick Up

CF internal Use Only

Client. L} —-l 3%3 Matter: I 2‘ 3('94

Name: D - IMQ'L( :{,{a Office: Tp‘A
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Requestor Name; Carlton Fields
Address:; Post Office Drawer 190
. Tallahassee, Florida 32302
Telephone: (850) 513-3619 - direct
(850) 224-1585
Contact Name: Kim Puilen, CP, FRP
. . (:) ) \
| Corporation Name: 60 mez. | ﬂ@ka(j "’7{"} C/OfCO :

‘ Email Address: : ‘ _
Entity Number: | F\200c001915
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@) ZM.d(&CLLLJLL—@,

Vol

Authorization:

. \WirhAraw

Certified Copy ______ Certificate of Status
| New Filings Plain Stamped Copy Annual Report
\ ' .
Fictitious Name Amendments Registration
{ X )} Call When Ready ( X ) Callif Problem () After 4:30
( X ) Walk In () Will Wait (X) Pick Up
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7015 AUG 30 AM $: 32

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Gomez Packaging Corp.

(Name of Carporation}

F13000001915

{ Document Nu'mbef‘ot'Corpnralion, { H"‘Ennvm)

New Jersey

(lricurpuralcd Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during
the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation: :

10964 Bayshore Drive

(Mailing Address) -

Windermere, Florida 34786

{City/ State /Zip}

The corporation agrees jg /‘T artment of State in the ﬁ;turc-of any change in its mailing address.
/

3 \ "

h— % - D g - 1o

(Date)

{Stgnalue® of a director, presigent or other officer - if-in.the hands of a
receiver or other court appointed fiduciary, by that fiduciary)

Daniel Solomon Director/Vice. President

{T'yped or printed name of person igning) ‘ ) (Title of person signing)

FILING FEE 53§
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August 30, 2016

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Letter Immediately Making Available Name of “Gomez Packaging Corp.”

Dear Sir or Madam:

As of this date, Gomez Packaging Corp. (the “Corporation”) has voluntarily withdrawn
its authority to transact business or conduct affairs in Florida. At the time of the withdrawal, the
undersigned were the only directors of the Corporation. The undersigned hereby affirm that the
Corporation has no intent to revoke its withdrawal, but intend for the withdrawal to stand and
that the name be made available immediately as stated herein.

The undersigned have unanimously decided, in the best interests of the Corporation, that
the name of the Corporation be made immediately available for assumption and use by a Florida
for profit business entity. Thus, the Corporation hereby gives its permission for Gomez
Packaging Company LLC to assume and use the name as a Florida for profit limited liability
company, as of the date of the acceptance of this affidavit.

107777549.2




Florida Department of State
Page 2

Your assistance in this matter is appreciated. [f you have any questions, please do not
hesitate to call the Corporation’s attorney, Cristin C. Keane, regarding this matter at (813) 229-

4211.

irectot/President Daniel Solomo’ﬁ_, Director/Vice-President
‘ Secretary, and Treasurer

Sincerely,

107777549.2




