" ik i SRR B R o

APPLICATION ‘T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR ig il ,E

REINSTATENIENT T
DOCUMENT #  P95000023754 (1)
1. Corporalion Name

DILPACK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pancipal Place of Business

8018 N.W.

“Mailing Addres
29th Street

Miami, F1, 33122

I{ above addresses are incorrec! in any way, line through incorrect infarmation and enter correction below. hElNSTAEmL

S

FILED

98 APR 2L AMIl1 2L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. New Principal Ofice Address, Il Applicable

‘3. New Mailing Ofiice Address, [l Applicable

4. Date Ingorporaled or Qualified

To Do Business in Florida 03/17/95
Suile, Apt. #, etc. T "7 Suile, Apl ¥, elc,
5. FEI Number Applied For
Gity & State - ~ City & State 65-0573745 Not Applicablo
Zip Country Zip Country 6. §B.75 Additional Fec required

CERTIFICATE OF §TATUS DESIRED (O

for a Certificate of Sialus

7. Names and Streel Addressos of Each Officer and/or D|rector (Florida nonprofit corporations must list at least 3 direclors)

Title{s)
1

‘Name ol Officers
and/or Direclors
2

3

Street Address of Each
Officer and/or Director
(Do NOT Use Pos! Office Box Numbers)

City / State / Zip

(%

DILLEWLJN, J.V.

TURFSTEKERSTRAAT 23 C

AALSMEER, HOLLAND

o o N v

GRIFFIOEN, J.

LICHTERSTRAAT %%

NIEVW VENNER, HOLLAND

MARRTEN WISCHMEIJER

TURFSTEKERSTRAAT 23 C
1431_GD

AALSMEER, HOLLAND

CoLt fotshy

74
77%/4/% T 0414 V4

SN

Mff/ A I fi

"[]4#’ EB.-" 95--01120~ -EIE12

Uizl

8. Name and Address of Current Replstered Agent

9. Name and Address of&p}ﬁeglsten’e Agant_‘- )

JAMES N. BUSH, ESQ.
8612 State RA 84
Davie, F1l. 33324

Narme

Streel Address (P.O. Box Number is Not Acceptable)

CR2E040 (1/98)

Sune, Apl. &, Eic.

City

State

FL

Zip Code

10. |, being appointed the ragistered agent of the ahove named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of

Registered Apent _

]

HEGISTERED AGENT MUST SIGN

Date 04/29/98 —

1.

12.{ certify thal | am an offlicer or direclor or the receiver or trustoe empowerad to axecute this application as provided for in chapter 607 or 617, F.S. | further ¢ertify that when liting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by 1he corporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3)(i}. F.S. The information indicated

(3 corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

no [J

Yes

(See other sida for information
on intangible tax.)

on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

SIGNATURE: .

SIGNS z 20 rwbn OR PRIN ?AME OF SIGNING OFFICER OR DIRECTOR

ﬁ 17707

s

ytlme Phone ¥




