2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000063212 FILED
1. Entity Name
PRO-TECH PLASTICS, INC. 05 SEP 15 ARI0: Lt
— . - ;tb!\t.i,\i\“.’ U _3”\”_.
Principal Place of Business Meiling Address I J.«LL A HA SS{_E. %‘LOR“)F\
3880 ORTEGA BLVD. 3880 ORTEGA BLVD,
JACKSONVILLE, FL, 32210 JACKSONVILLE, FL 32210
> o v I A
Suits, Apt. #, elc. Suita, Apt. #, atc. 07062005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
— —————— - - - — - ———|—59-3655542 -~ —- - - [~|RotApphicenie
dip Couniry Zip Country 5. Cerlificate of Satus Desired [ feﬂegesq 3:’:;‘“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, MICHAEL
3580 ORTEGA BLVD. Street Addrass {P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code

8. The above named entily submits this stalsment for the purpese of changing its registered offica or registared agent, or both, in the State of Florida. | am tamiliar with, and accep
the obligations of registared agent.

SIGNATURE

Signature, typed o printed namae of registered agant and titls if applicabla, (NOTE: Reglstered Agen signature required when reinstating) DATE

FILE NOWI!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES J elete TILE [ Change [ Additicn
MAME STEPHENS, MICHAEL A NAME N R | SRt Tl I

STREET AGDRESS | 3880 ORTEGA BLVD STREET ADDRESS 09/15°05--01041--004 =900, 00
CITY-SI-2IP JACKSONVILLE, FL 32210 CITY-S1- 2P

INLE D O pelete fIILE [ Change [ Addition
HAME STEPHENS, CHRIS NAME

SIREET ADDRESS | 4348 ROMA BLVD STREET ADORESS

Cry-5i-2F | JACKSONVILLE, FL 32210 cIry-S1- 7P

TME ] Delets TMLE Ochange [ Addition
NAME MNAME

SIREET ADDRESS STREET ADORESS

CHY-S1-2P CIFY-51-2P

THLE O petete TME O Ctange [ Addition
RAME MNAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2ZiP CITY-ST-71P i

e [ Detete E O Change [ Acdilion
KAME HAME q b

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-21IP '

TITLE [ pelete TILE [JChange [ Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§7-2p CITY-s1-2p

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustea empowered 1o execule lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an altachment with an address, with all other like empowarad.

SIGNATURE: _’//;%’"L ‘f/ulor
SIGNATURE AND TYPED ED NAME O S1GNING OFFICER OA DIRECTOR Date Daytme Phone #

C__-/




