PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State F g L E: D
RE' NSTATEMENT w VDIA\{ISIDN OF CQHPOHATIONS ~ = Pew
DOCUMENT # 178262 (7) 98 JAN -5 PH 1: 26
1. Corporation Name _—
METALS AND PLASTICS, INC. SECRETARY OF §
’ TALUAHASSEE, Fignen

Piinclpal Ptace of Business © Malling Address T

Longwood, F1., 32750 Lake Mary, F1. 32795 ‘ ,
’ REINSTATEMENT/

If above addresses aro incorrect in any way, ling through incorrect information and enter correclion below.

2. New Principal Dffice Address, I Applicable "3 "Now Mailing Office Addréss. Tl Applicable 4. Date Incorporaied or Qualified o
To Do Business in Florida 06/01/1990
Suite, Apt. #, elc. - T Tsuite, Apta,ete T T A . i I, —
5. FEI Numbor, Applicd For
City & State T citysstele T o ' 59-3016763 | Not Applicable
o - - e T T P —q 6 T ) o f Al 0 8 eq ed
y Zip Cuuntry Zp Country CERTIFIGATE OF STATUS DESIRED [ ] |t
| 7. Names and Streol Addrossos of Each Olhccr fa_n_dfgrrrt)'irééi;r"ﬁ('_lglgrﬁar nanproril c;)‘rporaﬁons rust list al least :3_-&i'rgr;|ors) B L
Name of Officers Street Address of Each T
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o o 3 (Do NOT Use Post Office Box Numbers) 4 e o
PSD| Langston, Carol 1168 Brampton Pl Heathrow, F1
D Langston, Carol 1168 Brampton Pl Heathrow, F1
» - . ———
D Brenda Snipes Rt. 1 Box 1485A Maysville, Ga.

TOO0023002 T 7—- 6
I IR Y7 e T

TS0, 00 ek 750, 00

9, N'e;r_n—e;r;;:l Address-:-af New Reglstered Ag;nit' S

8. Name and Address of Curr;;tneglsiered -A_geni_ |

Name g

&

Langston, Carol Stresl Address (P.0. Box Number is Nol Accoplable] B g
1168 Brampton Pl . o _ e |2
Heathrow, Fl. 32746 Suite, Apt. ¥, Eic. G

Gy T T a State "Eﬁéb’dé’“—' T

Signature of

10. [, being appointe Tegislered agoni of ihe above named corparation, am femiliar wilh and accepl the obligalions of Seclion 607.0505, F.5.
Regislered Agenl ___

\,, &m\ .‘.m Date _ ’a . -30 - ql')

REGISTERED AGENT MUST SIGN

{11, Dogs this corporation pay any intangible tax to the Ezr/’ (See other side for information
; Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax.}

i] . 12. 1 certity that | am an oflicer or director or the receiver or truster empowered 1o execule this application as provited for in ehapter 607 or 617, F.5. | furlher certify thal when fiing
this reinsiatemant applicalion. the reason for gissolution has been eliminated, the cerporale name satisfies the requirements of section 607.0401 or 617.0404, F.S., that ali fecs
owed by the corporalion have baen paid and the names of individuals iisted on this form do not qualiy for an exemption under section 118.07(3)(i), F.S. The informalion indicated
on this application is true end accurate, and my signature shall have the same lega! eflect as if made under oath.

Carol Langston

SIGNATURE: "SIGNATURE AND '%’gﬁgt\sogﬁgg\%”ﬁ OFFICER OR DIRECTOR ! 2-30 .Di’? 407 .Dasyigespr:org #




