' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . FLORIDA DEPARTMENT OF STATE |
FOR .- & Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  F95000002326

1. Corporation Name

ULTRA PAC, INC.

luLa?%-&EE'
3

— : T =1
Principal Place of Business Mailing Address .;,! 1T AT f‘z} = g | i
s wousTnL s 0 0 TTE o, T 2 |||HW|[|] |m|| (|||” Tt
ROGERS MN 55374 LINCOLNSHIRE iL 60069

REINSTATEME

If above addresses are incorract in any way, line through incorrect information and enter correction below. f ‘ J T ) //7')

2. New Principal Offica Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida 05“ 1“995
Suite, Apt. #, etc. Suite, Apt. #, ete.
§. FEI Number Applied For

City & State City & State 41-1581031 Not Applicable

- - 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' MName of Officers Streat Address of Each . )
1T'"9(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / ZIp
P BAYLY-GV —-60-TRI-STATE-DRIVE#200——————THINCOLNSHIRE 180069
VD— L TANNURAFV——— . L400-TRI-STATE-DRIVE—#200—————LINGOLNSHIRE-1-60068
VSD  —TPATTERSONGD 100-TRI-STATE DRIVE 200 HNCOLNSHIRE L 60065
PEEASELSEE=ATTACHMENT=FORTCOMPLETESURDATED=LIST
VD GOTE-R-A ~ #200
V —THADLEY, DW 100" TRISTATE DRIVE. #200 LINCOLNSHIRE IL 60089
V . —[GENTWLLG —100-TRI-STATE-DRIVE-—#200 HNGOENSHIRE-1L-60069—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET N
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or §17.0505, F.S.

L, MW | . 12005

Signature of
Registered Agent

(m_l

HEG!STéF(Ed AGENT MUST sa@

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsad by the corporation have been paid and the names of individuals listed on this form do nect qualify for an exemption under section 112.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

0 Y g L% Aot
SIGNATURE: (}J\,J VY ferrin O 44@'%% Dickel, V.P. __ 11/19/03 _ _ (412) 553-3197

SIGNA}UHE AND&YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (7/03)



£0/8/6 0 sY

o

0EZEZ VA 'ANOWHOIY “1S QvOdd LS3IM €099 AINEVQ 'O YNNOJ HO12341a

SS34aav JNVN A1l

SHO1D3dId

ZLZSL vd 'HOUNESLLId ‘133X1S v1138vSI Lo OLIOON 1 HLIANr AHV13x4D3S
22001 MHOA M3N MHOA M3N ‘INNIAY HHvd 08¢ ATWA-ILNODSIA 'V vSINT AUV 1349038 INVISISSY
ZLTS) Vd 'HOHNES11Id '13341S v113avsI 102 HIHOIYHOS 'S HLIANr ¥3-4NSYIHL LSSV "LNIAIS3Hd 3DIA
L9009 1 'FHIHSNTOOINIT '002# 1INl JLVLS [¥L1 001 H3030Y 'V 1IVHOIW IN3JIS3dd 3DIA
ZZ00L MHOA M3N MHOA M3N 'TNNIAY MHvd 06€ HIWNNTA '8 WYITTIM HIYNSYIHL ‘INIAISTHd FOIA
2125t vd 'HOYNESLlld "L3341S v1138vsi LoZ TODIN "4 INNOT IN3AIS3dd IADIA
21254 Vd 'HOHNES11ld ‘133418 v1138vs! L0 135010 'd ATYNOY 1N3AIS3™d DA
0£ZEC VYA 'ONOWHOIY '1S avOdg 1S3IM €099 AINEVQ "D YNNOJ IN3QIS3dd 3DIA
21251 Vd 'HOYNAS111d '13341S YI1138vsI 102 INOdVD 'V 31NNr 1N3QAIS3Hd ADIA
Z200L HHOA MIN MHOA MAN FINNIAY MHvd 06€ Hr AHYET 3 WVYITTIM 1NIAISTHd FDIA
0€ZET VYA 'ANOWHOIY ~'1S AvOyg LS3IM €099 Hf JHOLSYd 'N d313d 042 8 IN3QIS3™d IIIA "23IX3
22001 MHOA M3IN MNHOA MIAN TINNIAY MHVd 06€ NIAIVHIOW 'd QUVYHIIY IN3AIS3Hd

$S34Aav JAVYN FILIL

S4301440

"ONIOVd VLN



