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2. Principal Office Address - No P.O, Box # 3. Maifing Office Address "
814 Livingston Court 814 Livingston Court 4. StatefCountry of Formation
Sulte, Apt. #, etc. Suite, Apt. #, ofc. Delaware
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Marietta, GA Marietta, GA 20-5002704 ot apiatis
Zp Country Zip Colmtry 7. n ——
30067 USA 30067 USA cermrcaTe oF sTaTus oesieeo]_| readat g

8. Namw and Address of

Current Registered Agent

Name

Corporation Service Company

/

Sireel Address (PO, Box Number s Not Acceptable}

1201 Hays Stireet

_
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ita, Apl, #, Etc. Y
Tallahassee \
Chy State Zip Code
FL132301

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerifying the prior notices were
not received and requesting the $100
reinstatement be walved,

9. 1, being eppointed the registered agenl of the above named imitad fiability compsny, am famiiar with and accep! the cbligations of Chapler 608, F.8.

~.Michelle R. Vannpy, Asst. Vice President
e haent_IAURI L | JA - Dote_Aug. 14, 2008
REGISTERED AGENT MUST
10. Names and Streel Addresses of Managing MembersiManagers
Tiies Managleg hT:::e?LIManagem Ma?nggiar:gﬁ:sb:rclf nf:rg'ger City / State / Zip
Weem, Altivity Packaging, LLC 814 Livingston Court Marietta, GA 30067
3 *2 00€|:10 TOST
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11. 1 cerlify thet } am managing member/mansager or the recelver or trusioe empowered to execute this application as provided for In chapter 608, F.S, Ffurther eortﬂy that when
fiing this reinstatement application the reason for dissolution has been efiminated, the Hmited liability company ReMe salisfies the requirements of section 608,405, S., and hat
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CUSTOMER NO: 4387724 g
RS
REINSTATEMENT
NAME : BLUEGRASS LABELS COMPANY, LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap ku,///
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