' . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION .. FLORIDA DEPARTMEMT OF STATE ST
i FOR a\ Sandra B. Mortham HU"‘
\ o al Secretary of State L6
' | REINSTAFEMENT N=%"  owisonorcomoramons g7 1Y -} RII0:
| | DOCUMENT # P95000067014 (7) — ” W%A
P . Corporation Name QO AL e
I | 1. Comoration N TSR JGEE O
AMCOR, INC.
Pencipal Place of Business T 'Mailing Address
3949 Biscayne ‘Drive P. 0. Box 3790

Winter Springs, FL 32708 Winter Spr:i;gf?;gé FL HEI’NSTATEMENT

If above addresses are incorrect in any way, ine through incorrec! information and enter correction below.

2. New Principal Office Address, | Applicabie "3 New Mailing Office Address. [{ Applicable 4. Date Incorporated or Gualitied
To Do Business in Florida
ulte, Apt. 6, ofo. ~ T T Saile, Al H, etc. 08/21/95
I 5. FEl Number l Applied For
Cily & Siaie ' Crly & State 59-3333748 Not Applicable -
ggggg ] — 6.
! $8.75 Additional F ired
Zp Counlry zp Country CERTIFICATE OF STATUS DESIRED [] | it

7. Names and Street Addresses of Erch Officer and/or Direclor (Fiorida ndnprém carporations must lis1 at least 3 directors)

Name of Cficers Street Address of Each
Title{s) and/or Direclors Officer andtor Director Cily / S1ale / Zip
1 2 19 {Do NOT Use Post Office Box Numbers) 4

3949 Biscayne Drive

D Martin, James H. Winter Springs, FL 32708

Y e, -, b --ﬁﬁ .,:;"‘ .-:. ._..:.'..__..-..'—"
ER0LI, A TR
Fadra 15,00 sepka]S. 00

. N JE—

9. Name and Address of Neiu Registered Agent

B. Nams ant Add_r;;; 61 (m:arrem Regiéfé;ed Agei{ti

Name g

- Mr. James H. Martin g
v - Sireet Address (P.O. Box Number is Nol Acceplable) g
: I8
O

3949 Biscayne Drive.

Suile, Apl. #, Elc.

Y’ i Winter Springs, Florida %af

Zi Eqiie
) Wi 32708
10. I, belng appolnted the rej; ion, am familiar wilh and accept the obligations of Section 607.0505, F.S.

e ¥ R3-97

Blgnature of
_Repiglered Agent ___

11, Does (his/corporation pay any intangible tax to the {Sa6 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No ] on intangible tax.)

12. | cerliy that | & an officer of director or the receiver or frustee empowered to exscute this application as provided for in chapter 607 or 617, F.8. I further celily that when filing
ihis reinslalement application, the reason for dissolulion has boen eliminated, the corporate name satisfies the requirements of seclion B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under seclion 119.07(3)(i), F.5. The information indicaled
on this application is true and accuratgeand my signature shall have the same legal effect gs if made under oath.

James Y. thdt)  4-23-27

AND TYPED UR PRINTED NAME OF SiNING OFFICER OR DIRECTOR Date Dz.ﬂmo Pjho []

407) 699~ ¥4\

BIGNATURE: . _




