PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION alonda E. Hood
FOR Secretary of State SECRETAF%E?EgF STATE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # F98000001418 0L JAN 12 8M 8: 00

t. Corporation Name

U.S. PLASTIC LUMBER, INC. = WORLDWIDE HtINSTATEMENT @5 -

Principal Place of Business Mailing Address M

o 0, et AR AN
2

BOCA RATON FL 33431

If above addresses are incorrect in any way, line through incorrect information and enter correction below. m
2. New grincipal Office Address, It Applicable 5 New Maiing Office Address, If Applicable 4. Date Incorperated or Qualified
A r fp "
= To Do Business in Florida
Suitergpt. #, etc. Suite, Apt. #, etc. 03“ 1“998
- 5. FEI Number Applied For
Gity & State City & State 650805250 Not Applicable
[ .
TSRS P —— B 3 g Additional Fee req e
Zp Country zp Country CERTIFICATE OF §TATUS DESIRED [ [SNIPSmRrIetg
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)
) : Name of Officers Street Address of Each . )
1T't'°f5} o and/or Directors 3 Officet and/or Director 4 City / State / Zip
5B ROSEFFO BRUCES- 2300-CLADESRE#oW— BOCA-RATON-FLOMI
™ /50 SCHMIDT, MICHAEL D 2300 GLADES RD., #440W BOCA RATON Fl. 33431
- MEEVOY-—THOMAS 2006-GLADES-READ—#440W POCARATONFL3345+-
FOp0=4nlbaha
1112/ 0901075021 #7500
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
L=
CORPORA'HON SEFMCE COMPANY Stroet Address (P.O. Box Number is Not Acceplable) g
1201 HAYS STREET g
= TALLAHASSEE FL"32301 — - —Suits, ApL #; ElcT '—' e e
City SFtalti Zip Code
10. |, being appointed the registered agent of the above 9&d corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

N ;-&/\——‘;»1 3&4"Brianj_c‘°»un')e¥_-i‘;g__ apod s ——,-_;;_._'___'—_-Dﬁta.-—-c-——-—-——

7 ’ }~ REGISTERED rciEBle VRIS

/ 7 .
11. | certity that | argl an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | fur(her certify that when filing
d, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees

this reinstaterndnt application, the reasan for dissolution has been eliminate
owed by the Lorporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sam lagal effect as if made under oath.

CZ// N 7, 2003

: SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene #

Fr LYYl Fiv)



