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LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

¥ ME. FLORIDA DEPARTMENT OF STATE

SECRETARY T
DIVISIGN GRY OF &

DOCUMENT # 197000001152

1. Limiled Ligbility Company's Name

Team Plastics Holdings, L.C.

-

07.JUL20 Hig: o4

2. Principal Ofice Adadress - Nu P.O. Box # 3. Maling Office Address

CR2EO041 (1/07)

2908 S. Ocean Boulevard (2908 5. Ocean Boulevard | 4. SWato/Country of Farmation
Suite, Apt. #, eic, Suite, ApL. #, etc. Florida - U.S.
§. Date Qrganized or Qualfied
_ To Do Business in Florida Apl‘ll 14, 1998
City & Stata Cny & State
8. FEINumbe Applied F
Highland Beach, FL Highland Beach, FL 59:;4{;5263 N:::pm:;m
ﬁzip Country Zip Country 7
33487 U.s. 33487 u.s. CERTIFICATE OF STATUS DESIRED| | [ d
B. Name and Address of Currant Registered Agent
h;;::r Axelrod DA $100 reinstatement fee is imposed, except
y in circumstances which the entity did not
Stroal Address (P.0. Box Numoer is Not Acceptadie) receive the prior notices. By checking this
2908 S. Ocean Boulevard - box, you are certifying the pror notices were
Surtn. Api. &, Etc. not received and requesting the $100
reinstatement be waived.
City - State Zip Code
Highland Beac FL| 33487

9. ), beng appownted tha gistarad agent of t

L/

\ -
above named limited liaoility company, am famikar with and accept the obigations of Chapter 608, F.S.

Vi /aé:?

Dale

et § o

——“REGISTERED'AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

i Titles Managling AT:::Q?LManagors Ma?\g;ﬁgkﬂgﬁseailf:nc:gm Cy / State / Zip
| MGR Elias Muhlrad 186 N, Main Street Florida, NY .
MGR Barry Axelrod 2908 S. Ocean Boulevard Highland Beach, FL

5F BHED

RE 100

filing this reinslatement applicalion he ceason for dissoiLtion hag been eliminated, he limited iabdility
ali fees owed by the fimited liabjjity company have
as if made under calh.

Signatuf of
Managing Mambar/Manager

AT

Date

11. 1 cerlity lhat | am managing memberimanager or tha raceiver or irusies ampowerad 10 axecuta this a

paid. The information indicated on this application 13 Irue and accurate, and my signature shall have the same legal effect

nplication as provided for in chapter 508, F.5. | further canity that when
company name satsfies the requirements of sectlon 608.406. F.S.. and that

7/44 7 Day‘imePhone# j’é/'ﬂ ;?‘?‘3‘ 7/

.
Typed of prinled rame of sigring Managing meen‘Managm




