PLEASE READ ALL INSTRUCTI BE COMPLETING THIS FORM.

Ap PLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .
FOR o AT Secretary of State FHLED
REINSTATEMENT  “w3#%° DIVISION OF CORPORATIONS

l

pocumenT # PG400003317b 990CT 16 P}l 2:35

1. Corporation Name

Complete Custom Plastic Inc.

Principal Piace of Business Mailing Address

1350 eeler Road

Apopki, FL 32703 Sane

ll above addresses are incorrect in any way, line through incorrect information and enter corvection below. IN AmMEmﬁlﬂ#q i

[ 2 New Principal OHice Address. If Aophcable 3. New Mailing Office Address, |f Applicable 4. Date Incorporaled or Qualified

300 Morin St. _Sane To Do Business in Florida

Suite, Api ¥, etc - Suite, ApL ¥, eic. 1 05/04/94

5. FEI Number Applied For

i Cily & State City & State 50-3272 535 .
| _Eunstis FL 32726 6.

Z Folritry 2P Counlry CERTIFICATE OF STATUS DESIRED [ SR
| 32726 Lake

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

' Name of Cfficers Stlm Address of Each
Tale(s) and’or Directors nd/or Director City / State / Zip
1 3 {Do NO‘I’ Use Posl Office Box Numbers) 4
. 1752 Cold Spring Ct,
President Scott Thornton Apopka, FL 32719 Apopka, F1 32712
Secrtary Sharon Richey 34710 La La Place Ct. Eustis, FL 32736 _
SOOHOSOSAZOG=—0
-11/09/93--01022--010
*#4%1350.00 #1350, 00

- I
B 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Scatt Thorton

1752 coid Springs Ct. Apopka, FL 32712 Sires! Address (P.0. Box Number s Nol Acceptable)

fe, Apt. ¥, .
Chy § State | Zip Code
I o - — .. FL
10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 807.0505, F.S.
f > —
gggnlg:g:gdol\gem )\ S”u b, Yt .- Date
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year {8ee other side or information
Intangible Personal Property Tax due June 30. Yes 0 No X on intangible tax.)

12. 1 certity that | am an olficer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or §17.0401, F.&., that all fees
owed by the corporation hava been paid &nd the names of individuals lisled on this form do not qualify for an exemption under seclion 119.07(3)(1), F.8. The information indicaled
on this application is true and accurate, and my signature shall have 1he same legal effect as if mads under cath,

SIGNATURE: fm Su\ ¢ Twopman A \aa____ (4071)8%0-9060

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Daytime Phone #

CR2E081 (12/98)




