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DOCUMENT # L10000120001

1. Limited Liabilty Company’s Name

PIENGINEERING PLASTICS, LLC

COMPANY Secretary of State 15HUN 29 PH 1 35
REINSTATEMENT DIVISION OF CORPORATIONS
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8. Name am Address of CurTent Registered Agent

Narne
_ ... Corporation Service Comparty
Slcae{ Addrﬁs&’!P Q. Bc: Numbﬂr is Nt Ac?:‘a‘pllab‘ie) i = = o
1201 Hays St 102
Suita, Apt. ¥, Etc.
ity Stale Zip Code
Tallahassee FL | 32308

2. Principas Office Aadress - No P.0. Box # 3. Mailing Office Addross .
BLVD. TUILAM TZU 2-10 ZONA 4 {BLVD. TULAM TZU 2-10 ZONA 4 | 4 surucouny of Formation -
Suile, Apt. #, ete. Suita, Apt. ¥, eic. Florida
5. Date Organizad or Qualified

To Do Business in Flovida
i o . 11/18/2010
MIXCO CC VALLEDELSOL BODEGA 12| MIXCQ CC VALLEDELSOL BODEGA 12| & FH Mumber Poslvag Por

99-0362393 Not Appiica bl
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XX 01057 GT|GUATEMALA|01057 Guatemata CERTIRCATE OF STATUS DESIRED [] P8
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Courtney Williams

9. { baing oppowtad the registared agent of the above namead limited liabilty company, am familiar with and accept the obligations of Chapter 805, F.S.

Signature of l)*—'
Registered Agart ; 1&\ pae Qb 2915
REGISTERED AGENT SN
10.  Namas and Street Addresses of Authorized Rep nalivesManagers
Name of Streel Address of Each .
Trves Authorizod Representatves! Autiorizud Represertetvel Cuty ! Stato  Zip
Manage:s Manager

MMWVemher Pahievi Flores Orodhez

Bivdd Fulam T4 2440 Zone 4 du Muves CC VallonelSol Boosget 2 Mo

Guatemata, Guatermala 01057 Guatemala

Zaida Flores

Bted. Tutarr T 2 10 Zono 4 de Mixer CC Visltede!Sof Bodegn 12 Moo

Guatemaia, Guatemata 01057 Guatemala
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Guatemela, Guatemala 11057 Guatermnala

MJWS. Gladys A. Ordonez de Flores

1. E-mat Asdress: winflores@plastigen.com
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os if made undar oath. | am aware thal false i
Signature of

ot 307012015

l-'1"2'. I cartly that | am an authorized represantative/manager of the recever or usise empowerad {0 execule fhis appiication 2s prowided for in Chapter all")-s, F.S. | furthee corlity that
whan fling this reinstatement application the reason for dispolution has boan elimineted, the limted liability company nama satisfies the requirements of section 605 0012. F.8 , and
{rat 21l fees owed Dy the imited liability company have been paid. The information indicated on this apphication is true and accurgte, and my signature shall have ihe same logai offect
o the Dopartmanf of State consliitutas a thind dogrea falony as provided in g, 17.158,F 8.

pronew 502-236-12700

Authorizad Rep darmager

Day

Typed or pnrited name of signing Authorized Reprosentative/Manager

Wemher Flores, Member




CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 682910 7805318
AUTHORIZATION /
COST LIMIT
ORDER DATE : June 25, 2015
ORDER TIME : 9:45 AM
ORDER NO. : 682910-005
CUSTOMER NOC: 7805318

DOMESTIC FILINGS

NAME : PI ENGINEERING PLASTICS, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Courtney Williams - ExXt# 62935

EXAMINER'S INITIALS




