PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris €0
Secretary of State FIL
REINSTATEMENT DIVISION OF CORPORATIONS . 000CT 18 U 6: b |
DOCUMENT #  K82192 e ey G5 STATE
1. Corporation Name ) o ‘;:)'_ Phﬁmgﬁ
COASTAL PLASTICS CORP.
Principal Place of Business Mailing Address
e s oy IR RGO A
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

us us

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

2. New Principal Office Address, If Applicable 3._New Mailing Office Address, i Applicable 4, ?al[e) lné;orporateg cl;:rI Quéaliﬁed
o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04,19”989
5. FEI Number Applied For
City 8 State City & State 59-2952332 Not Applicable
- . 6. . .
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED ] RN Son e
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors}— .-y «— vy vy 728 o == "] T e — i
_ Name of Officers Street Address of Each e Gl '"":,-'—E‘ A S --02 T
1T|lle(5) ) and/or Directors s Officer and/or Director 4 i_iakg}r‘ E; e ﬁ] lﬁ?e‘nlal/ é@##?rﬁﬂ . DU
v D -BARREFF-MHOHAE3— 627 N LANE AVE JACKSONVILLE FL
DARLANTY, AoBERT A,
D HOWELE-BANIEL-P. 627 N LANE AVE JACKSONVILLE FL 32254
0Z MoRE ,C. DWIGCHT
f)D CRAWFORD, JOHN C. 627 N. LANE AVE. JACKSONVILLE FL 32254
TID SMITH, DELLA L. 627 N. LANE AVE. JACKSONVILLE FL 32254
L% PETIY, IANE M, 27 MN.LANE pvE . JAcksoWNiLLeE  Fe 3218y
8. Name and Address of t.‘;unent Registored Agent 8. Name and Address of Mow Registered Agent
Name
CRAWFORD’ JOHN c Street Address (P.O. Box Number is Not Acceptable)
627 NORTH LANE AVENUE AN
JACKSONVILLE FL 32205 TR T e DTN &’J
S bt wavsias |
City tala | ZI de

10. 1, being appointed the regigtered agent of the aboy, med corporation, am farniliar with and accept the cbligations of Section 607.0505, F.S.
‘J

spues LV SACEHIAVURE REQUIRED oo 101320

i /#E-éiSTERED AGENT MUST SIGN

11. 1 gertify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn 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: MJ% ity RQQ/JLFS%P%\ /e//z/Oa ( 209)785¢- 23/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CRZE040 (8/00)



