PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

City & State

Zip

APPLICATION
FOR
REINSTATEMENT

'DOCUMENT #  F96000006242

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAIONS

-

PLASTIC MANAGEMENT CONSULTANTS, INC.

Principal Prace of Busingss

26999 POWERS AVE,
JACKSONVILLE FL 32207

If gbove addressos arc incanech in any way, ine btaughoincotect inloimation and enter coneation hclnw.ﬁE‘NS‘ ‘

7. NeWw Principal Office Addiess, T Applicable

Sulte, Apl. ¥ elc.

Country’

Narno of Officors
1Title(s] s ang/or Direclors
DS |ZULCH, EDWARD
DP  |GARBER, DANEL
DCEO  |GARBER, DENNIS
DCEO  |ZANESK), CHESTER
DT |POLLACK, KENNETH
v BACON, ROBERT

¢

ZULCH, EDWARD

£009-5-POWERG-AVE:
JACKSONViELE-RL-32207

Signature of
Rbgistered Agent __

“ﬁa'r'ﬁe and Address of Current Roeglstered Agent

A /u’ ot

Mailing Address

~—Po3r-POWERS AVE.
—AGKEENILET32807—~

4 Mow Maili |(| Offico Address, 1T Appicab!e

PLY MLLAY Coklr

Suile, Am #, elc.

City & Steto

Cowugmbra M

?l; Country
Atoys™

7. Names and S'lf'eel Addresses oi Each Officor and/or Director (F lorida nonpmht carporalions must iisl at leasl 3 directors}

Name

§ 7,-;(3;7;;7 0/
7L

g0 G

Suite, Apt. #, Fc

City

10. 7, being appointed the rogistered agenl of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

&;/ (/
HE GISTE HE D AGENT MUST SIGN

11. This corporatlon owes or has paid the current year

Streel Address of Each . '
3 (ho WO (Hs( (F()sqd(’?g(,(. f.?ox Llumhms-) 4 Cily / State £ Zip
8715 CASTAWAY CT. ST. AUGUSTINE FL 32092
720 SOUTHWEST 31ST ST. PALM CITY FL 34490
12241 COYLE RD. [FT. MYERS FL 33905
1697 SAN MARCO RD. MARGO ISLAND FL 33937
4700 AVONWOOD LANE CHARLOTTE NC 28270 \j]ﬁ ,U‘{b
2699-3 POWERS AVE. JACKSONVILLE FL 32207 X

Sireot Address (P.O. Box Number is Not Acmwvd NN

B

oo I -5 I LE
GEL ‘. S 11‘;.'1 I
VL L ORIDA

MMMWM

1WWWWWMWWW

4. Date lncorporalcd or Qualified

To Do Business in Florida 12,02/1996
& FLI Numbedﬁ-i"// /X S Appliod Far

Nol Applicable

$3.75 Additiona} Fee requfln
CERVIFICATE OF STATUS DE SIRED D .
B T v Ty, DT _,-_".

6.

9, Name and Address of Now HeQistcmd Agenl
Jos =g 141 -
A3 S ] O -—n;
L33 E TN IIII

-_..

CRATOLL RO

’ State | Zip Codo

LV

{Seo other side lor informalion
on intangible tasx.)

[rale:

ves &I No []

Intangible Personal Property tax due June 30.

12. | certity that | em an officor or direcior or tho receiver or trustee ecmpowered to execute This application as provided for in chaptor 607 of 697, F.S. | further certify thal when filing
this reinstaternent appiication, the roason for dissclution has been eliminatod, the corperate name satislies the requirements ol section 607.0410% or 617.0401, .5, thal all fecs
owed by the corporation hava been paid and tho names of iIndviduals lisled on this form do not quality fer an exemnption under seclion 119.07{3)(i}, F.8. The information indicated

on this application Is trug a urate, apd mysignalure shall have the same legal effect as if made under oalh.
/2 ,747 o - Dk - 6500
[fae

Craylirne #herg i

SIGNATURE:

"SIGNATURE ANDYN IR D g PRgfite ME OF SIGRING QF FICE i O DIRECTOR




