2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000049917

4. Entity Name

ASSOCIATED PACKAGING ENTERPRISES, INC.

FILED
070CT 17 AM 959

L:. e wx.t { 'bi' l) ";r‘\:TE
Principal Place of Business Mailing Address T’ Ll u\hn R I" l_ U?\HJA
1 DICKINSON DRIVE 1 DICKINSON DRIVE
SUITE 100 SUITE 100
CHADDS FORD, PA 19317-9664 US CHADDS FORD, PA 19317-9664 US

P | ¥ HIIHIII NI III\}IIIlI IIIII I !lllll\l\lllll“lll\lll

City & State City & Staie 4. FEI Number Applied For
' 65-0424161 Nal Applicable
Zip Country Zie Couniry §. Certificaie of Stalus Desiras~ [J 957D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registerad Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bor Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. Tha abuve named enn:y submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

KORRI A. BEHLER 10{fof <7

Sighatule, typad or prinied nurme of registerad agen: and fida | appicable. bpmﬂmraﬁ:t rgg&ié- nmmn: DATE
FILE NOWIII FEE I$ $150.00 In accordance with s. 607.193(2)(b), F 3., the
After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE CEO O pelete HILE [ Change [ Addition
NARE STATON, MARK NAME
STIREET ADDRESS | 1 DICKINSON DRIVE, SUITE 100 STREET ADDRESS
CITY-S1-282 CHADDS FORD, PA 193179664 Ciry-$1-21P
THLE CFO O peleie TILE [ Change  [J Addition
NAME NELSON, THOMAS R NAME
STREET ADDRESS | 1102 ST. ANNE'S WAY STHEET ADDRESS
CITY-51-2IP WEST CHESTER, PA 19382 CY-S1-7P
p— — 3 vorete N e L = T ) Change [T} Addilion
NaME NAME C e e
STREET ADORESS STREET ADLRESS | )
CITY-51-21P CTY-ST-ZIP™ N e
TILE [ Delete Ting Ccrange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Iyt 2P CITY-S1-21P
TITLE O delate HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-219
TITLE [ Detete i1 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oY .S1-2IP

12. | hereby certify thal the information supphied with this tiling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under cath; that ! am an officer or director
of the corporation or tha receiver or trustee empowerad lo executs this reperl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other ike empowered.

SIGNATURE: M Brian J. Focarry wfrofo7  494-185-1128

BIGNING OFFICER OR DIRECTOR Dae Dayuime Phone ¢

ﬁ'fw & A s /o/,;{::? 2 A Gt/ £ SR p T

4 ™ nn7

o



