A TearHere & A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT b ~Secretary of State FILED

DIVISION OF CORPORATIONS

A TearHere A

. DOCUMENT # 02000011869 03 0T 27 M 8 0p

Name and Mailing Address ] SEC"?ETF{\FY OF STQTE
FALLAHASSEE, FLORIDA

C017638 01 FP D.352 ~+PRSRT 74 0 0615 33615

UNIVERSAL CONTAINER CO., L.L.C.
11805 S.R. 54

SRR s NIRRT

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

2. New Mailing Address 4. State/Country of Formation
FL
~City,Staie, Zip — * - *5-—Bate Organized or Qualified — —— — = ——==== -
To Do Business in Florida 05/16/2002
Principal Place of Business 3. New Principal Place of Business Address - .|| 6. FEI Number v Applied For
11805 S.R. 54 Mot Applicable
ODESSA FL 33615 City, Svato, Zp 5
: ! : 5.00 Additionat F ired
CERTIFICATE OF STATUS DESIHED

Name
NASH, THOMAS C Il Lobe. T €. [ews
625 COURT STREET, SUITE 200 Strest Address {P.Q. Box Mumber is Not Acceptable)
CLEARWATER FL 33756 ({805 SK S Y
odgSSa FL | ¥3% s

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent ____

REGIS AGENT MUST SIGN

A ’fé IO oae_ (0 [P /aS
RED

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ’
Titie(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM BEARS, ROBERT R JR 1756 EAST LAKE WOODLANDS PARKWAY OLDSMAR FL 34677
MGRM BEARS LEIBEGATT. LISA A 140 PERRYYILLE ROAD REHOBOTH MA 02769

10427 A03~~01095~-0

ZON0Oz241 7159
i 5io™ Berto. oo

3 Eeabeolofod -l

H U b%. q :
£ o dasbliand g %%\i

as if made under oath.

12. | cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

T s ~r mriateard e AfF clrmimes AMarmasains AMambor/Mianarcror /f.' é o ; lt /36 ”’ ‘r g—L

Signature of 3o SN g/ J0 ) B Rk R ne M) -
h.'llgrqgglfrr;ZOMemberlManage AL _é%/ﬁ.a..@;\g,,.'. ) Date _/O/J_;//] Daytime Phone#“_'?_? 7-' 37€ OO.?C-

CR2E084 (7/03)



