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1a, Principal Place of Business Address
FIORIDA COAST PAPER OOMPANY, L.L.C.
600 U.S. Highway 98 ' 600 U.S. Highway 98
Yort St. Joe, FL 32456 Port St. Joe, FL 32456
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- 7. Name and Address of Current Aegistered Agent 8. Name and Address of New Registered Agent
N. .
| Carporation Service Company *"C T Corporation System
1201 Hays Street Sirael Address (P.O. Box Number [s Not Accoplable)
Tallahassee, FL 32301 1200 S. Pine Island Road
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9. 1. being appointad the registered agent of the above named limited liability company. am familiar with and acéep! the obligations ol Chapter 608, F.S.
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10, Title Managing Members/Managers Business Streel Address City, State & Zip Code
Mmeitm] Harold D. Wright 150 N, Michigan Avenue Chicago, IL 60601-7568
AGRM Leslie T. Lederer 150 N. Michigan Avenue Chicago, IL 60601~7568
Mfﬂuﬁ Charles A. Hinrichs ‘ 150 N. Michigan Avenue : Chicago,ZIL 60601-7568
MGhm| Chris Mehiel 115 Stevens Avenue Vahalla, NY 10595
MoRm) Ingrid Santiago i15 Stevens Avenue Vahalla, NY 10595
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1 cgnify_ that | am managing member/manager of the receiver or trustee smpowarsd 1o executs this appiication as provided for in chapter 808, F.S. I urther certify thal when '
filing this feinstatament application the reason for dissolution has been gliminated, the limilag labillty company nams safisties the requirements of section 608.406, F.S., and that
:ﬂ f:;as a:wed :y the :ll'lmlted liahility company have been paid. ThY infarmation indicat this application is true and aceurate, and my signature shall have the same legal effect
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