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PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS fOHM.

APFLICATION FLORIDA DEPARTMENT OF STATE AP : y y
FOR Sandre B. Mortham . fﬁ\l!\i‘?f"
Secretary of State b
REINSTATEMENT DIVISION OF CORPORATICNS

DOCUMENT # F96000003621 JTHOV IO AM 9: 15

37| 1 Comoration Name SECRETARY OF STATE
# |G.P. PLASTICS CORPORATION TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

13375 BRANGHVIEW LANE 13375 BRANCHVIEW LANE ” I I" "
DALLAS TX 75234 DALLAS TX 7524

If above addresses aro incorect in any way, line through incorres! information and enter correction below.

2. New Principal Office Addrass, If Applicablo 3. Now Malling Olfice Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 07[15/1995
Sulte, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
. 75-13

Ohy & Siale ity & Siais 03564 ot Appioi
. 6.
" [&p i 8.75 Additional F ired

N Country zp Country CERTIFICATE OF STATUS DESIAED [J M AT

7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list et least 3 diractors)

Name of Officers Strest Address of Each
Title(s) and/or Direclors Odticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbeors) 4
BUMGARNER, ROBERT L 13375 BRANCHVIEW LANE DALLAS TX 75234

PRES
SKC
| TRES

SK, ToE 3 381 MAIED Mol dhosks T 16

AN

CREEDAD (897)

am» e 3
( / am

o / 47
;“ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agen

?:j: Nams

L] SLOTO, JAMES R ESQ. I |

; 200 S Blsc AYNE BLVD.. SUITE 2350 traot Address (P.O. Box Number is Not Acceptable)

?_» MIAMI FL 331312328 Sulte, AL ¥, Efc.

‘;" City State | Zip Coda

?v 10 1, being appolnte he regsered agem of the abova named corporation, am familiar with and ascept the obligations of Section 6807.0505, F.S,

FY

'

5 g{egag:g:gc? Agant i .l [ Date é /V 0 V / 9? ?'
t“? REGISTFHED AGENT MUST SIGN

*“ 11. This corporatlon owes or has paid the current year (Seo other sido for information

¥ intangible Personal Property tax due June 30. Yes L] No [] on Intangibls tax.)

12. | certify that | am &n officer or director or the receiver or trustes empowsred to execule this application as provided for In chapter 607 or 617, F.S. | further certity that when filing
this relnstatement application, the reason for dissolution has basen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemplicn under section 119,07(3)(i), F.S. The information indicated

on this application Is true and eccurate, and my signature shall have the same legal eflect as if made under oath.

L M e . Scovd K 11[3/97_Gmytey A
=8 ATUREA O TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytime: Phona lf

I e

o

SIGNATURE:

vag, e



