2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000078408

1. Entity Name
SPECIALTY BOX AND PACKAGING OF FLORIDA, INC.

10: 58
Principal Place of Business Mailing Address R
2442 ROCKFILL ROAD 1040 BROADWAY N R !;'
FORT MYERS, FL 33916  US ALBANY, NY 12204 US -' JOnlbA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II]lII' m ||“| I[I}!"III “ﬂl llm In" IIIII Ilm III IIIII mllll I [II|

Suite, Apt. #, etc. Suite. Apl. #. etc. 10155|N$PATEM %ﬂﬂﬂ—

City & State City & State 4. FE! Number Appflied For
Not Applicable
Zi [ Zi Count it
P Country P ountry 5. Certificate of Status Desired a gi;fq l’:f:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

SCHAAP, STEVE
2442 ROCKFILL ROAD Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33916

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, ypod or prinled nome of registorod agent and btk € appkcabie, {NOTE: R Apgent o when reiratating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE Presiden [ petete TITLE O change {7 Andition
NAME “Sieve. P NAME
STREET ADDRESS | UL M Qoad STREET ADDRESS
CITY-ST-BP m(’.H(rﬁ FL 32Aalk CITY-ST-2P
nTLE v-wﬂrigs\de 3 Delete TITLE [Ichange [ Aadiiion
NAME NAME =
STREET ADORESS UL\(h\ﬁrﬁ* opr 05 STREET ADDRESS = }-; IR
CITY-ST-20P ok N\I 120 CATY-ST-ZIP LI CHRUY
TE ‘ﬁ'pc@u{‘ 1 elete TILE Ochange [ Addition
e :msor\ Roakpl n e
STREET ADDRESS mva\ ra+ LouC STHEET ADDRESS
oTy-ST-7P \G*Dl’\ 14 NY VA0S OTY-ST-2P
mE [ Delete TILE [Jchange [ Addition
NAME NAME
STREEF ADDRESS ( STREET ADDRESS
ChY-ST-7P @ 4,l CITY-SI-71P
e / Vo 01 velete e Ol Crange [ Addtion
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-ST-DP - . Ciy-$1- 2P
TITLE [ Delete THLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-S1-2P A CITY-51- 29
12. | hereby cerify that the information supy ieq with thig filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemgatiye i b and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivers 4o B ed lo execute this report as required by Chapter 607, Florida Statustes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen Aicide ity al! other like empower:

j (// 11 / 'S4
Sidnodice A Dite

CIMAALATIIDE.




