. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of Siate
REINSTATEMENT DIVISION OF GORPORATIONS F i i_ E D

POcO)CLquleNT# FCIL{DOOOOLH@ 9BDEC IS AMID: 14
SECRETARY OF 8TATE

Mondi of America, Inc. mq &’Fhﬂ_‘ TALLAHASSEE FLontsa
Principal Place of Busingss T Mailing Address
See attached list 40 Enterprise Averme

Secaucus, NJ 07094

It above addresses are incorrect in any way, line threugh incerract information and enter correction below. ﬁEiﬁSTA ik

2. New Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable 4. Date ircorporated or Qua[med
To Do Business in Flarida

Suite, Apt, #, etc, ’ Suite, Apt. #, etg. i
5. FEI Number Applied For
City & Siate City & Siate 13-2925633 Not Applicable
6, T ]
- = $8.75 Additional Fee required
Zip Country ap Country CERTIFIGATE OF STATUS DESIRED (] RIS g b

7. Names and Street Addresses of Each Officer and/or Director (Fl&rida nonptofit corforations - must [ist at least 3 directors)
Name of Officers Street Address of Each o
Tille{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4
Pres. | Salvina Sultana 421 Hudson Street, #816. New York, NY 10014
V.P. Edwin Hund 1092 Carteret Road Bridgewater, NJ 08807
V.P. Rose Virgil 14 Oaklawn Drive . East Hanover, NJ 07936

QOO0 T 12520 ——2
=] 215/ 90— 134~

FERIBO0. D0 a1 200, 00

8. Name and Address of Current Registered Agent 2. Name and Address of New Registere Aggnt/\b I
- - Name ’ \V/
Corporation Service Company ‘ ' __ :
1201 Hays Street Street Address (P.Q. Bax Number is Not Acceptable)
Tallahassee, FL 32301 . - [ St A FES
-
City State [ Zip Code
FL
10, 1, being appointed the registered agent ova named corporation, am familiar with and accept the obhgatlons of Section 807.0505, F.S.
Signature of KETEH B anar Ass’t ]2[ { ?d
Registered Agk Q% n.Service l:umpany Date 1
eostered Ag REGQISTERED AGENT ME q\tlm A
11. This corporation owes or has paid the current year (See other slde for infarmation
Intangible Personal Property tax due June 30. _Yes O wnold on intangibie tax.)

12. | certify that | am an oiticer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when hllng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corpcratlon have been paid and the names of individuals iisted on this form dotiot qualify for an exemiption under section 119.07(3Y(ij, F.8. The mformauon indicatec
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @/ Edwin Hund, V.P. 77700 32/11/98 E‘2,01;‘866%)100
. . ate aylime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 {1/98)




