PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sene fiLED
Q% FLORIDA DEPARTMENT OF STATE TALEL:'; ETQR OF STATE
Secratary of State \RASSEE, HURIDA
DIVISION GF CORPORATIONS
08DEC 15 PH 3: 58
DOCUMENT # N99000003850
4. Corporation Name
CIRPLAST, CORP.
2. Principal Office Address - No P.O, Bax # 3. Mailing Office Address 1 2:'/31'5:"}[% }‘UI% 4__20 %?ﬁ% 9. 75
5460 Lons Rd. 3205 Cocoplum Cir. CR2E08* (10/08)
Suite, Apt. #, etc. Suite, Apt, #, atc,
4. Date Incorporated or
Czigges(mﬂ 3‘2311339 To Do Business in Flonda06]23[99
Coconut Creek, FL. Coconut Creek, FL ¥50951563 e
Zip Country Zip Country
33073 Broward 33063 Broward "cermricae oF status oesiRen (] RAMIpeit
7. Nome and Addresa of Current Reglstered Agent

.TEIT;O Navarro [ The reinstatement fee is imposed, except in
Stoot Adiress (P 0. G Ny s Not Aceamrabia) circumstances which the entity did not receive

- mber s o the prior notices. By checking this box, you
5460 Lyons Rd. are certifying the prior notices were not
Sulle, Apt. &, Etc. received and requesting the reinstatement
ciy p— 20 Cod fee be waived.

] L]
Coconut Creek FL | 33073
)

8. |, belng appointad the registerad agent of the ve named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.5.

pee _12/10/08

Signeture of
Registerad Agent

D AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rust list at least 3 directors)

Name of Street Address of Each

Tities Officers and/for Directors Officer andjor Director Clty / State / Zip L
PD Carlos Navarro 5460 Lyons Rd # 206 Coconut Creek FL
VPD |Maria Elvira Navarro 5460 Lyons Rd # 206 Coconut Creek FL
SD Julio Navarro 5460 Lyons Rd # 206 Coconut Creek FL

FogEs

Ay
REINSTATEMENT 21—

10. | cortify that | am an officer or director or the recelver of rustee empowerad to sxecuts this application as provided for in chapter 607 or 617, F.S, | further centify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremants of section 607.0401 or 617.0401, F.5,, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption contalned in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lepal effect as if made under oath,

305 7661611

Daytima Phone #

12/10/08

Date

Julio Navarro

E OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:
=

SIGNATURE AND TYPED OR

_—



