PLFA“E READ ALL INSTRUCTIONS BEFORE"‘OMPLETING THIS FORM

’ APPL|CAT|C1\] FLORIDA DEPARTMENT OF STATE
- ‘p. OR P 1 Katherine HzJris -
RE’{NSTATEMEN'T e Secretary of State FILED
} = DIVISON OF COR'F'ORATlONS ) . .
DOCUMENT#  P15432 IR O0DEC 13 AMI0: 32
' 1. Corporation Name SELR P:Nf': ‘t’ O;“ STAT

GF STATE
VITRO PACKAGING, INC. TALLAASSEE. FLORIDA

Principal Place of Business Mailing Address

T
SUITE %00 SUITE 300 :
ADDISON TX 75001 ADDISON TX 75001 -

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Data Incorporated or Qualified o
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt_ #, etc. 08/03/198? I
5. FE! Number Applied For .
City & State ity & State 22-2258737 Not Applicable
- - 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED {] %E pddiional Fee required
7. Names and Street Addreasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectorer.)l---n.I [ L"_.l ‘_‘5 | I E Ei I—— -
) Name of Officers Strest Address of Each =1 L-" d 37 U—-LUI1 U 13--1J2 N
1T|lle(s) 5 and/or Directors 5 Officer and/or Director s **»*?m mte I@gé**?sm_ Uu
p MOSSBURG, MICHAEL 16051 ADDISON ROAD #300 ADDISON TX 75001
VP- GUTIERREZ, RAUL 16051 ADDISON ROAD #300 ADDISON TX 75001
54 16051 ADDISON RD., #300 ADDISON TX 75001
OAELO, FRANCISCO
P RICH, STEVE 16051 ADDISON RD., #300 ADDISON TX 75001
v ULLOM, WILLAM R. ™ 16051 ADDISON RD. #300 ADDISON TX 75001
VP | LITTLETON, BOB 16051 ADDISON ROAD #300 ADDISON TX 75001
R "§.” Name and Address of Current Registered Agent — - R & ~ - 9. Name and Address of Naw Registered Agent _ o
Narne )
3
CT CORPORATION SYSTEM Streat Addrass (P.O. Box Number is Not Acceptable) . g
1200 S. PINE ISLAND ROAD T8 y
PLANTATION FL 33324 W . Sule. Ag‘%?F:E%c i crr»f?*‘ o ==a."§;f1 AR _H.ﬁ Q\) °
City E@.nﬁw‘s’\‘d 6595 ki vyned U '“FE"M%’

— i
70, 1, being appomted the)eg’stare ganl of e abovenhamed corpo familiar with and accept the obligations of Section 607.0505, F.S.

|
Signature of
Registered Agent

NT T

T RN .
'@‘5‘:—9 W 1:5/ ‘Date /Z'fz—ao

11, | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that ali fees
owed by the corporation have been paid and the names of individuals listed 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 lagal effect as if made under oath,

T RELBME T LT P "/ao/g. 4712-960-9¢A3

‘PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

SIGNATURES#

3 -
ey Y=



