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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
/FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SILED

DOCUMENT # F98000006810 02NOV 19 PH 3: 57

1. Comporation Name

H uf\l lhi\n {,n ¥ \i..

FLORIDA NONWOVENS, INC. YHLLHiASSEt FL(JMDA

Principal Place of Business Mailing Address

it e N
ORLANDO L 32824 ORLANDO FL 32824

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Cffice Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
LA - ConTROLLES. To Do Business in Florida 12]15]1998
Suite, Apt. #, ete. Sune Apt
6}‘ Prown AVENUE, 5. FEI Number Applied For
Cily & State Clty & State /}40 330831133 Not Applicable
CO‘J { S [ T
7 Count 7 Count ' §8.75 Additional Fee required
p | Ty p é 2/ 5 5SA— CERTIFICATE OF STATUS DESIRED ] || i
7. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . ]
1T“'°(5) » and/or Ditectors a Offticer and/or Director ‘ City / State / Zlp
CEQC | BIDNERWARK Kewwarw L MA&ar~s | 966 EAST SANDHILL AVENUE CARSON CA 90746
VCFO | OWEN, ROBERT 966 E SANDHILL AVE CARSON CA 90746

REINSTATEMENT OC~

S T T T s B e

M A - 02005 708, P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable) ¥
526 EAST PARK AVENUE &
TALLAHASSEE FL 32314 Suite, Apt. #, Eic. ©
City SFlaItj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

st Z/» U ﬁ/ﬂ’ﬁ%zﬂ RE/BFEOHLIRE /§/ B/s

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all tees
owed by the corporation have been 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 same legal effect as if made under oath.

SIGNATURE: D1/ =L HED Htloa o 383 -4ee0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # \_




The Nation’s Nonwoven Leader

WESTERN NONWOVENS, INC.

November 13, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

With all due respect, annual report / business uniform business reports were not recetved
by Florida Nonwovens, Inc. accounting entity (Western Nonwovens, Inc is Florida
Nonwovens, Inc parent.). Attached in our restatement application, we are changing our
mailing address to assure more efficient handling of this matter.

In advance, 1 appreciate you attention to this reinstatement.

o

Kevin M. Slattery
Controller, WNI

5105 Brown Avenue » Saint Louis, MO 63115 « tel 314.385.0200 » fax 314.385.5302




