PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR S Sandra B. Mortham

REINSTATEMENT 8 onveon or comeomerins FILED
DOCUMENT # P93000057509 98HOV23 PH I:59

1. Corporation Name
E T
UNIVERSAL PACKAGING, INC. TALLARASE AR

Principal Place of Business Mailing Address

seawan, Sk de) AT

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction helow.

2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifie
O hard-e T Aes To Do Business in Florida OS/E“QQS
itg, Apt. #, ¢fc, itg /Apt. #, ato. =
/0 Jpo B 5. FEI Number Applied For
City & State = City & State ; 59-3199651 Not Appliczble
Lo [o Y] . ocu‘ . F-L_. ] -
Zip Z{erd Cwl‘:try LO hl Slas Country 8. CERTIF[CATE oF STATUS DESIRED [T $8 75 Additional Fee required
L SZ 1D (Sempol= "313 O [ Sevwole ATUS O for a Certificate af Status

7. Namss and Streat Addresses of Each Officer and/or Director (Florida nonprofit corpordtions raust list at least 3.directors)

Name of Qfficers Street Address of Each
Titleds) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
Do ACKERMANJOHN-) B161-PAE BR A

ES,T,

onswead, FL 227719

U0 |Teseph R Odbomde. |l

1 OOz b S I——
e ) qs——muﬁ——ﬂnz

8. Name and Addrass of Current Registered Ag‘ent B 7 7 9. Name and Addrass of New Registered Agent
Mame
v Tos< L O xba
SOMEAU, JOHN L m@a%mwu‘%g_
1970 MICHIGAN AVE cunn Dryva
BLDG C Suite, Apt. #, Elc. i}
CECOA FL 32922 City State Code
S Y iy Y — LO LTS w2 O le . é& ; ]C)J
10. 1, being appainted the-rég:: 4 #dverhamed corporafian, am Tarmiliar with and accept the-Sbigations of ‘Sechion 607.0505, F.5.
R tere S hgent REQUIE E D Date X /// a/%”
-ﬂ.‘ ERELFAGENT MUST SIGN )
11. This gporation owes or has paid the current year (See ather side for infarmation
Intangible Persona! Property tax due June 30. ves P4 No L] on intangible tax.)

12. | certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reasen for dissolution has been aliminated, the corporate name satisfles the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha 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 applicatian is true and accurate, and my signature shall have the same legal effect as if made under cath.

Baytime Phone #

0013370 2 AF

CR2E040 (9/98)



