CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS

1. Corporation Name

Lin Pacg,

DOCUMENT # 14833

Inc.

2. Prrcipal Otlce Adress

Sebring Aix Terminal

3. mailing Otfico Address

3391 Town Point Driva

Suite, Apl. &, etc.

Sulta, Apt. ¥, etc.
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. PLEASE READ ALL INSTRUCT,IONS BEFORE COMPLETING THISE hﬁa O siaL

N OF VIS
ciolh OF CORPOSATION:

03DEC-L PH L: 19

-

4, Date Incarporatad or Qualited

Cily

116 Shicene Drive _ .. - -{ -Suite -195 Tt Do Bus; Florid
= (- vsincss in Florida 06/17/1587 !
ity & State City & Statp r _
X 5. FEI Number Applisg For :
Sebring, FL Kennesaw, GA §8-1392513 Not Applicablo
Zip Country Zip Country e ]
RTIFICAT: IR Ny
] 33870 us 30144 s CERTIFICATE OF STATUS DESIRED [x]
M
7- Name and Address of Current Registerad Agsnt
Name
Corporation Sérvice Company
Sitaset Addrasa (P.O. Box Number iz Not Aceeplabie)
1201 Hays Street
I Sulte, Agt. #. Etc. L= T pelobreac T Rt 5.2
I State

Tallahassee, F/——)

Evx ()]

8. |, being appointed the registiared agent of the above-hamed corparation, am famihar with snd eccept (e obiiganons of asctian §07.0505 ot617.0500, F.5.
Signatura j Brian Courtney / /
Ragistards Agent - B st GAWFGS Date / 6 YL 5
(L~ ? /”  REGISTERED AGENT MUST SIGN v/
9. Namas and Strest Addresses of Each Oflicer and/or Director (Florida nonprolll corporatians munt iat at lagst 3 gwrecions) i
Name of Street Addrass of Each -
i Titles / Olieors and/or Directora Qtiwcer and for Direclor Cliy / State / Zip -
bP Robert A, Lang 3391 Town Point Drive, Suite-195.|Kennesaw.- GA- 30144 -
PV S [Nigel V. Roe 3391 Town Point Drive, Suite 195 |Kennesaw, GA 30144
bv Anthony J.D. Heap 600 Corporate Drive, Suite 450 Ft. Lauderdale, FL 33334
DV C. wWayne Long 3391 Town Point Drive, Suite 195 [ Kennemaw, GA 30144
bv James Paintex 3391 Town Point Drive, Suite 185 |Kennusaw, GA 30144
bDcC David A. Williams 3391 Town Point Drive, Suite 195 | Kennesaw, GA 30144 .
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10, t certly that | am an aificer or direttor of the recciver of trustaa ampowered 1o execule this applicabon as provided lor in thapler 607 or 617, F.S5. | furthar cernty that wien fing
maled, the corporate nama salislies the roquiroments of saction 607.0401 or 617.0401, F 5. that all fesa
histad on 1his form do ngt gualily ior an examplion under sachon 119.07(3)i). F.5. The Information ingicaioy
hava the same legal eflect as . made undar oath. :
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Lin Pac, Inc.
3391 Town Point Drive, Suite 195, Kennesaw, GA 30144
Tel. {(770) 218 7600 Fax. (770) 218 7610

December 2, 2003

Florida Department of State
Secretary of State

Division of Corporations
P.C. Box 6327
Tallahassee, Fiorida 32314

Re: Lin Pac, Inc.
Corporation Reinstatement

Ladies and Gentlemen:
Please accept this letter as our request that you waive the reinstatement penalty fee.
Unfortunately, the prior annual reports were mailed to an old Lin Pac, Inc. address and were

not received by Lin Pac, Inc. The correct mailing address is shown on the enclosed
Corporation Reinstatement form.

Thank you for your consideration.

Sincerely,

LIN PAC, INC.

By: ' ﬂ/’
Nigel V. RGE—
Treasurer

Member of the LINPAC Group of Companics
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CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 343239 4337594
AUTHORI ZATION /Pd; /? )
COST LIMIT : $ 150.00
ORDER DATE : December 2, 2003
ORDER TIME : 10:35 AM
ORDER NO. : 343239-005
CUSTOMER NO: 4337594

CUSTOMER: Patricia Showalter, Legal Asst

Paul Hastings Janofsky &
Suite 2400

600 Peachtree Street, N.e.

Lo}
Atlanta, GA 30308 Z o
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XX REINSTATEMENT
XX WAIVER LETTER

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED CCPY

CONTACT PERSON: Norma Hull
EXAMINER’S INITIALS



