A Tear Hera A A Tear Here A

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # L01000021128 TALLAHASSEE FLORIDA

Name and Mailing Address

XL TearHere A
-

0006098 01 FP 0.352 ««PRSRT T9 0 0615 32254-570000
1Y Y11 1O P81 P YO £ O PR A
SOUTHEASTERN PLASTICS, LLC

6800 SUEMAC PLACE
2. New Mailing Address 4. State/Country of Formation %
FL g
Ciy, Siate, Zip— — ———— - - 5. Date Oryariced ur Quaiiied  ~— _—— Louﬁ
To Do Business in Florida 12/06/2001 Y
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For e
6800 SUEMAC PLACE D Sellort Pruoy S llS l E9-3T76L1 02 Not Applicable
JACKSONVILLE FL 32254 City, State, Zip j 7. $5.00 Additional Fee requiredj
&C‘K-SO'\\J \“‘C F D.QSV CERTIFIGATE OF STATUS DESIRED D - ___fér‘a Cert.i.ﬁcate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
THAMES, RICHARD R -
131 WEST FORSYTH STREET, SUITE 600 Street Address (P.O‘. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 :
City FL Zip Code
— =2, -

10. |, being appointed the register yability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent - -
REGISTERED AGENT MUST SIGN
— - - e e e S — —
11. Names and Street Addresses of Each Managing Member/Manager
Narme of Managing Strest Address of Each ) !
Title(s) Members/Managers Managing Mermber/Manager City / State / Zip
JACKSONVILLE FL 32268

7800 BELFORT PARKWAY, SUITE 165

- MGRM BUTTNER, EDWARD W v

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that wher
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The infarmation indicated on this application is frue and accurale, and my signature shall have the same legal etfect

as if made under path.

Signature of @ Lﬁuﬁt [&— ‘: . '.. Date {0~1d ~2L Daytime Phone#L‘toq\lpl»oO?“ “

Managing Member/Manager
Foeant Ly At tTaen (e

Tvoed or orinted name of cianina Manaaina Mambar/RManamar




