L
2005 FOR PROFIT CORPORATION 06 &Jb& .

REINSTATEMENT

DOCUMENT # F92000000891 e|LED
1. Entity Name
MACRO PLASTICS, INC. .
050CT 11 PH2 L
oy e STATE
Principal Place of Business Mailing Address bLLﬁL Vi \:.l’ N ‘8‘}{\0 A
2250 HUNTINGTON DRIVE 2250 HUNTINGTON DRIVE TALLI\ ~
FAIRFIELD, CA 94533 FAIRFIELD, CA 94533
S SR AR R AU AR
Suite, Apt. #, etc. Suite, Apt. #, et 10072005 REIN-P CR2E09B (6/04)
City & State City & State 4. FE! Number Applied For
68-0285009 Not Applicable
4 Country p Country 5. Oertifcate of Status Desred ~ [] 98-75 Additional
Fee Reguired

6. Name and Address of Cutreni Registered Agent 7. Name &nd Address of New Reglsicred Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regl Agent slg g when rel [ DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 carporation did not receive the prior notice.
*0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE VS 1 Delete TITLE O change [ Addition
NAME SAUBOLLE, PAUL G NAME
STREET ADDRESS | 2250 HUNTINGTON DRIVE STREET ADDRESS
CifY-sT1-2IP FARIFIED, CA 94533 CITY-ST-2IP
LE cP 1 Delete TiME [ Change  [J Addition
NAME BRANDT, PATRICK NAME
STREETADDRESS | 2250 HUNTINGTON DR. STREET ADDRESS
CITY-ST-21 FAIRFIELD, CA 94533 CiTY-ST-2p
TITLE 1 pelete TILE O cChange [ Addition
NAME NAME
TAYTRETI R R Ay Y AT T
STREET ADDRESS STREET ADDRESS "f !—‘%_E_J [:i H_-’-’= 3.-_.-’ ""5 .'.Z_! _1 o 2 [} _
CITY-57-2P CITY- ST- 2P ATA05--01047--004  #%150.00
TITLE [ oelete TITLE Clornge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZPP CHTY-S1-21P N M\ \ \
T O Delete e \' N Chapge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
R ¥ —
L O Detste TITLE ﬂ \ Bknange 0O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7P

12, | hereby certify that the infornfation suppifed with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the Information
indicated on this report or suf]plemental rkprort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receryer or fusteb mpomered o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachmeniwih ghladdress, Wit I! her like empowered.

w{ "[ 0 701-f3)-l1av "

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

p—"



