APPLICATION FLORIDA DEPARTMENT OF STATE| - et 3;
Sandra B. Mortham C e e AR
* FOR R PR AR
REINSTATEMENT Secretary of State Fg E E
DIVISION OF CORPORATIONS

9 DEC -6 P12 19

SECRETARY OF STATE
PLANTATION PLASTIC & GLASS, INC, TALLARASSEE FLUR!DA-_

DOCUMENT #  pg5000059723

1 Comoration Name

Principal Place of Businass Malling Address

TAVERNIER FL 33070 TAVERMER FL 33070 nity N A
I above addresses are Incotrect in any way, lina thtough incomect informatien and entar coraction below. RE'NS I A I EMEN I i E [ )
. R

2. New Principal Olfice Address, If Applicable 3. New Malling Ctlice Address, If Applicable 4. Date Incomporated or Qualified e,
To Do Businass in Florida :

Suile, Apl. #, etc. Sulle, Apt, 4, aic. (BIO1I1995
Agplled For
Cily & State City & State , ‘| - Inat Applicable
Zip Country Zip Country 6 $8.75 ﬁ'ddgl_i_'q‘:.\.g_l Fuc fogquices DR

CERTIFICATE OF STATUS DESIRED D

" tora.Coditicate.o? Sialus -

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

Name of Officers Stroot Address of Each
Title(s) and/or Directors Officor and/or Dirgctor City / Slate / Zip
1 2 a {Do NOT Use Posi Otfice Box Numbars) 4
1] HILL, GUY J 234 BOUGAINVILLEA ST : TAVERNIER FL 33070
400002025234 ——8
=las 17 Jo== |
sakn375,00 k375, 00
8. Name ond Address of Current Reglstarod Agent 9. Name and Address of New Reglsterod Agent
Name
l'm-l-- GuyY 4 Street Address (P.0. Box Number Is Not Acceptabia)
234 BOUGAINVILLEA ST
TAVERN]ER FL 33070 Suite, Apt. #, Etc.

City Stato [Zip Code

ration, am familiar with and accept the obiigations of Saction 07,0505, F.G.

‘ ) ‘ e T g e

Signalura of s PRl A gapet gy ¥ /' /

quislerod Agent ____ -\ i‘.ﬁiﬁ 7 A e el e LS bt Dato ,’ 2 ? 6
REGISTERED AGENT MUST SIGN [

11. Does this corporation pay any intangible tax to the (800 other slda for Infotmation
Dept. of Revenue under S. 189.032, Florida Statutes. Yes || No [ an intangibla tax}

10. |, baing appeintad the regiglerod agenl of the abnv;vumod (]

12. 1 cortity 1hal | am an officor or direstor or the recslvor or lrusteo ompoweiod to oxaculo this npplication as provided for In chaptor 607 or 81 7, F.3. | furthor cortify that whan fillng
this roinstaliyment applicalien, tho roason for dissolution has boon eliminatod, the corporato name satisfies the requiromants of saclion 607.6401 or 612,0401, F.5., that all feos
owed by the 8srparation have boon pald and the names of individuals listad on this form do not qualtly for an examplion undar secllon §19.07(3)(i}, F.S. Tha information Indicatod
on this opplicafon is truo and accurate, and my tignature shalt have tho same legal olfoct as if mado undor cath.

r

SIGNATURE:

BIGNATURE AN




