L

C e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION F{ORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
2008 JUK -2 PH 1249
DOCUMENT # P04000003267 SCCRu el Y b S TATE

TALLAHASSEE. FLORIDA

1. Gorporation Nome

ULTRA PACKAGING AND SHIPPING SERVICES, I}

2. Princlpal Office Address - Mo P.O. Bax # 3. Msalling Office Address

4801 LINTON BLVD. 4801 LINTON BLVD, R]EIN&%B&HEEMWT
Sulte. Apt. 1L, etc, Sulta, Apt_ #, etc.
11A 11A 4. Date Incamarated or Qualified I
To Do Busineas in Florida N
Ciy 8 Stgie Chy & Siale 12-24-63
. S B, 7E Numbher _ tppticd P N
DELRAY BEACH DELRAY BEACH 20-0544250 Not Applicabie
Zipgst.ll.'s Country Zip 331’1{5 Country Y .
w USA W USA CERTIFICATE OF STATUS DESIREDD
N 7« Name and Address of Curront Reglatored Agont
ggimEaPETIT JOSEPH The relnstatement fee ls imposed, axcept in
clrcumstances which tha entity did not receive
458!:‘6«.:‘! ’,‘LGIC’I;IG';'ESFI;IOBTJ\,‘IB”MM. i Not Accoptabla) the prior_ncftices, By cihﬂcking this box, you
are certifying the prior notices were not
ffl’lg" oL #, &, received and requesting the reinstatement

fee be waived.

Cly State
DELRAY BEACH FL |33 5~

8. 1. being appolntad the registared agent of tha above n famiiar with ana accapl the obilgations of section B07.0505 or §17.0503, .5,

Signature of

Rexistered Agent 1 05-05-08

. oY a2
/ naeas;eﬁsnnas +

$. ngmes ana Suser Addrosses of Zach Oriicar and/or Birector (Florida nonprofl comporations must lst at ieast 3 directors)

Tides Officors Iz;t;r:"o:zxrmla|reacmr's g&?:etrf\::d'?::g:‘rsg? City / $tato / Zip
P.D | JOSEPH, PREPETIT 4801 LINTON BLVD, DELRAY BEACH, FL 334d($.§
VP | JOSEPH, DERNADETTE——— —|-4801 LINTON.BLVD.— loeLpay sEAcH, FL 33405 \l
rAn e =S o05sT
Db.f‘il_llsjl&’:l - lﬂ]é'I JQ’E %450, 00

-

10. 1 certify that | am an officer ot direstor or the recelver o trustes empowered to exacute this application a8 providad for In chapter 607 or 617, F.S. 1 furthar cartify that whan fillng
thia feinstaternent appiicalion. lhe raysan for dissohtion kax bean oliminatod, the carparnte name satisfios the mguirmonts of section 807.0401 or 817.0401, F.S., thal all faes
owed by tha corporation have heen pald and e namos of INdividuals sted on this form do not qualkfy for an oxomption conrtained in Chapter 119, F.8. Tha Informatbn Intticatod
on this applicatlen Is true and accurate, and myignaturg.enall havs the same leget effect as if made under oath.

PREFETIT JOSEPH 05-05-08 E61.865-4800
FRIGNING OFFICER OR DIRECTOR Dain Deytera Phana #

SIGNATURE:

8. Mache? N 2 2008



