FLORIDA DEPARTMENT OF STATE|
Sandra B. Mortham '

FOR 1 ; Secretary of State
REINSTATEMENT ' DIVISION OF GORPORATIONS

DOCUMENT #  P94000018051 95 DEC 17 PH .2= L6

1. Comporation Name
SECRETARY OF STATE
C.J.T. PACKAGING, INC. TALLAHASSEE FLORIDA

Principal Place of Businass Mailing Address

8197 NORTH UNIVERSITY OR 167 NORTH UNVERSITY DR
TAMARAC FL 33321 TAMARAG FL 33321

It above addressos are tncorrect in any way, Iing through Incorrect information and enter correction balow.

2. New Principal Ofiice Address, If Applicable 3. New Malling Office Address, If Applicablo 4. Data Incomorated or Quslifisd

To Do Business in Florida 03[07[1994

Suite, Apt. 4, etc. Suite, Apt. #, alc.

8, FEE| Numbar Appliad For

Gy 8 State Ty & State 650474378 Not Anplicatie
) . T

Zp Country Zp Country CERTIFICATE OF STATUS DESIED ] [

7. Names and Stteetl Addresses of Each Officar and/or Director (Florida nenprofit carporations must fist ait least 3 diraciors)

Name of Otficers Streat Address of Each
Title(s} andfer Directors Officar and/or Director City / Stata/ Zip
1 2 3 {Do NOT Uss Post Office Blox Numbers) 4

D TYLA, CHARLES 8197 NORTH UNVERSITY DR TAMARAC FL 33321

ooD20221 14 ——3

-12718/96—-01078--003
#xek375.00 kek%375,00

8. Name and Address of Current Acglstored Agant §. Name and Addresa of Now Raglstered Agent

Name

TYLA' CHARLES Streot Address (P.0. Boax Numbar is Not Accaptablp)
8197 NORTH UNIVERSITY DR

TAMARAC FL 33321 Zuilo, Apl. #, EI¢,

Ciy Stats | Zip Godo

10. 1. being appointad tha registnse amillar with and aecept tho obligationa of Saction 607,05085, F.5. .
NN 4 for e

oo & P . o : [ s .

Signature of B i i - l, } £ !i.- ;,} Date / 2\ "/?.’E é i

Ragisiered Agent
nsmsrens;ﬁhaem MUST SIGN

11. Does this corporation pay any intangible tax to the (See cthar sida for information
ves L1 no [ plotax)

on Intangibla

Dept. of Revenus under S. 199.032, Florida Statutes.

12. | cortify that | am on officor or director or the rocelver or trustee empowored 1o oxacuta this applicalon as provided for In chaptor 607 or 617,F.S. | lutlhor conify thn! when l’illng
this reinstatoment application, the reason for dissolution has boen dliminated, tho corperata namo eatlsfios the requirernents of soction 607.0401 o 817.0401, F.9,, that all faes "
owod by tho corporation have beon patd ond the namas of individuals listed on Ihio fom do not qualify lor an oxemplion undar soclion 118.07{3)(), F.8. The Inlon'nntion Indlcnlod
on this application is true and accurate, and my signaturo shall have tho same lagnl eftect as If made undor oath. -

SIGNATURE: _{. A /oA | % SR A —/,?—-?é y;y.;w,#,




