—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MAPPI;EIATEON w oy, FLORIDA®EPARTMENT OF STATE A
FOR g ?,L 3 - Sandra B. Mortham (iRaE
3 p 5 Secretary of State

RE'NSTATEM E NT R L"r e ) ,E,NISlON QOF COHBEJBATIONS
DOCUMENT #  M§p277 o

1. Corporation Name

« PLASTIGLAS, INC.

[ Pripcipa) flace fBuwﬁsa T Mailing Ad iress
c/6"tharles P, sacher, Esq. o Sacher, Martini &
Sacher, Martini & Sacher, P.A. Sacher . P.A.
2655 LeJeune Road, Suite 1101 2655 LeJeune Road, #1101 T W o N Pt P = | o P =
Qoral Gables, Florida 33134 Coral Gables, FL 33134 R e L LI AT T R
i eI S L Y
It above addregses are incenedt in any way, ine hrough incorrect information and enter correction below. sk 1200, TS e 208, TS
2. New Principal Ofhice Address,  Applicatie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06/13/98
Sute, APl ¥ oic. © T Suite. At #, et
5. FEI Numb i
. _ T . umper 65~0053193 Appliad For
City & Stale City & Stale ‘ Not Applicable
I R 6. 875 A ;
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [T clona e

7. Names and Strecl Addresses nf Enach Olficer and/for {‘.nreclor (Florlcla nonprom corporatlons must list at least 3 directors)
Name of Olhcers Sireet Address of Each

e, anaor Grectors |3 (DonOTUse Fagt Ofice Gex Mumbers) 4 Clly/ Siale 12

D/P Schxe:.ber, Bernd 2655 LeJeune Road, Suite 1101 |Coral Gables, Florida 33134
D/s Sﬁ]a.gvegerdesona St611a ) 2655 LeJeune Road, Suite 1101 |Coral Gables, Florida 33134
vP Herring, John J. PO Box 1005 (N/A) Shalimar, Florida 32579

~_|REINSTATEMENT_ 98

-
B. Name and Address of Current Hegislered Agenl 9. Name and Address of New Raglslvered Agent ﬁ—‘
J Name
a.rles P. Sacher, Esq.

2855 TeJaune Road, Suite 1101 Streat Address (P.O. Box Number is Not Acceplable)
Coral Gables, Florida 33134

! Suite, Apt. #, Etc.

City S‘l)-laltf 2ip Coda

10. 1, being appointed the registered agent of (he reye namedp fliar with and accep! the obligations of Section 607.0505, F.S.
Signature of
Registered Agomt .

Dale
HE GISTERED AGENT MUST SIGN
i1, ThIS corporatlon owes or has paid the current year {See oiher side for information
Intangible Personal Properly tax due June 30. ves[d nNold on infangible tex.)

12. I cerdify that | am an olficer or director or the receiver or trustee empowered 10 execute this apphication as provided for tn chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

) {850} 651-6773

SIGNATURE:

IGNINCH)FFI%ER OR DIRECTOR N S Daytime Pnona ¥

S RERRING, e

CR2EQ49 (1/98)



