L T ey

Itk P

i d

Lo

3
4

§
|3

n AR I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THYSSFQBMED

DA DEGERTMENT OF STATE ANRD
APPI#CC)QH?D%\/\ 6 SandlgB. Mortham FIL‘ED
@ ' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1597 FEB -5 e 21
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1. Corporation Name
SUMMORE PLASTICS, INC.

Principal Place of Business Mailing Address

2121 Logan Street
Clearwater, FL 34625

It above addresses are incorrect in any way, line threugh incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, It Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. ¢, elc. D1=0R=80
A P 5. FEINufber® — =% Applied For
City & Stata City & Stale : 59-2987131 Not Applicable
3 a0

Zi Count il Count o 3.75 Additional Fee required

P Y P Y CERTIFICATE OF STATUS DESIRgH for a Cerlilicate of Status

7. Names and Streel Addresses of Each Officer and/or Director {Flarida nonprofil corporations must list at least 3 directors)

Name of Oflicers Street Address of Each
Titla{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D | Gerschman, Thamas 2121 logan Street Clearwater, FL 34625
C/D |Grandi, Ferdinand 2121 Iogan Street Clearwater, FL 34625
s Martinc, Clifford 2121 Logan Street Clearwater, FL. 34625
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| REINSTATEMENT__ 1l

8. Name and Address of Current Registered Agent 5. Name and Address of New Reglstered Agent

Name

" C T CORPORATION SYSTEM
1200 S. Pine Island Road
Plantation, FL 33324 Sulle, Apl. # Elc.

Sirest Address (P.0. Box Number js N eplab .. —

‘ HOOSU 200 Ta9——7

=028/ T==01 10007

AERd15, 00 ewexd1s, 0D
City State | Zip Code

CR2E040 (12/95)

10. |, being appointed the re?islered ager of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signature of w/’/y ? 7
spwes  Vbare AL /%
REGISTERED AGENT MUST SIGN

'11.I Does this corporation pay an syjsite rlres grealicts o _
Dept. of Revenue under S STERIGAFE ' Statutes.  Yes No [] (e il gy "

12. | do heraby ceniily 1hat the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Divisicnt of Corporations from any liability of non-comphiance with Seclion 119 07(3){k) in the event that the information supplied is deemed exempt from publc access. |
cerlify hal | am an officer or direclor or 1he receiver of trustoe empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certily that when filin
this reinsialement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and thal all

laads owedh by the corporation have been paid. The informalion indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under caith.

SIGNATURE: W%/&;%ﬁ Clifford Martino 01-16-97  (813) 446-8573
IO RE 2N TAOENRD DRINTED MAME AE G N - - -
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