PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
EOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P85000071234

1. Corporation Name

EAGLE PACKAGING PRODUCTS, INC.

Principal Place of Business Mailing Addrass

800 LAUREL QAK DR., STE. 30t
NAPLES FL 33963

800 LAUREL 0QAK DR. STE. 201
NAPLES FL 33963

If above addresses are Incorrect in any way, line through mcorrec( informa'aon and enter correction below.

FILED
SBNOV 30 AM 8:53

SECRETARY BF STATE
TALLAHASSEE, FLORIDA
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REINSTATEMENT 9§

2. “lew Principal Gifice A--irass, § Applicable BN 4. Date Incorporated or Qualified
To Do Business in Florida
ol GRS "OQ “Ei'm 09/18/1995
5. FE! Mumber Applled For
& Stala City & State 650603227 Nat Applicabl
Ezon__ﬁ"o.é? S, Fl 3 e
Zip —— Country CERTIFICATE OF STATUS DESIRED [ ] [jbbevectas ot bl
7. Names and Street Addresses of Each Ofﬂcer and/or Director (Floﬁi&ai ﬁonpmf it oorporazions ust list at least 3 dlrectors) ] o
Nama «of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 12 . 3 (Do NOT Use Post Office Box Numbers) 4
D SIMLER, DONALD E 13640 WORTHINGTON WAY, #1906 BONITA SPRINGS FL
1 SIMLER, LINDA L 13640 WORTHINGTON WAY, #1306 BONITA SPRINGS FL
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T13/08/93— 01057027 1
whandT. A0 sekkSEE,. 00
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

MURPHY, FRANK P
800 LAUREL OAX DR, STE. 301

Street Address (P.O. Box Nt& is Not Acceptable)

CR2E040 (9/88)

St )

NAPLES FL 33953 Siite, Apt. &, EfG,

O_/

City

State

FL

Zip Code

£

Signature of

A pccept the abligations of Section 607.0505, F.S.

Date

Registered Agent

11. This corp-oration owes or has paid the current yea(/
Intangible Personal Property tax due June 30. Yes D

(Sea cthar side for Information
on intangible tax.)

Nom

[ 12,1 cartify that [ am an officer or director or the recelver or frustee empowered to executs this application as provided for in chapter 607 or €17, F.S. | further certify that when filing

its of section 607.0401 or §17.0401, F_S,, that all fees

this reinstatement application, the reason for dissolution has been efiminated, the corporate name

3

"\\m\_ Qi

.OUIRED

SIGNATURE:

the requi

owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)({), F.S. The lnformat[an indicated
on this application is true and accurate, a

cn:\C?J

my signa s ghall have the same legal effect as if made under oath,

;};}S)%’» aM1 98- 030

7 Date Daytime Phone #




