PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION_. FLORIDA DEPARTMENT OF STATE ot ram
FOR Glenda E. Hood FLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03BEC -4 PH I g
DOCUMENT # P02000078974
1. Corporation Name Z[!ﬁ
MOBLEY'S PLASTICS, INC. RE!NST g e W!ENT 07
Principal Place of Business Mailing Address )
O YN LT g oo i I
UNIT 2 UNIT 2
PLANT CITY FL 33567 PLANT CITY FL 33567
it 9 T, .._.llm_..rJ“::E;J&_!
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1,__',‘ M09~ B~-038 %1 30 il
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07“512002
. N . — R, - - ———e - - 5. FE}Number - - Applied For
Cly & State Ciy & State 1b-/6/5 / :,/, J/ Not Apicable
i i 6. itional Fee require
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J sa}ﬁ e o Saree
7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | e ot o 3 Syt s o acn 4 Giy/ st/ 2
PSD MOBLEY, F. LUEGENE 806 WOODROW WILSON ST. PLANT CITY FL 33567
viD MOBLEY, JANET G 806 WOODROW WILSON ST. PLANT CITY FL 33567
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registored Agent
- o L o _ Namg _
MOBI-EY- F. LUEGENE Street Address {P.O. Box Number is Not Acceptable)
3211 THACKERY WAY
PLANT CITY FL 31568 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, ags familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

S £ bt . Date//"’/f" D3
/ /- |/ REGISTERED AGENT D&T SIGN

11. 1 certify théu%an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstiterfent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals fisted 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.

-/M enet 6. Molfe v Y03 FI3 I ?j)’L

fNATURE AND TYBED OR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)




L

November 18, 2003

To: Glenda E. Hood
Department of State

From: Janet G. Mobley

Ms. Hood,

Please find enclosed, a check for $150.00, along with our sincere apology for being this late.

Gur'busifiéss is located in a very small town, in which we have a lot of problems with the mail
~flow. We had tried to change our address and in doing this did not receive quite a lot of our mail.
" We being a new and somewhat small company, were not aware that this was due or would have

questioned not receiving it.

I do ask that you please accept this payment, in asweare a smalI company having to come up
= with the penalty fe¢ would be a great hardship. T '
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