PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETIE \ '!“S’EFF?RM
— TR A

ey, FLORIDA DEPARTMENT OF STATE !f ¥
; Sandra B. Mortham Fil 10
Secretary of $jate ., o
DIVISION OF CORPORATIONS

- — 98 MAR .
DOCUMENT # P96000004043 iR 26 PM |I: 25

1. Corporation Name SECHETAR
Guplf Coast Packaging, Inc. TALMHASSEE?;L%%\#BEA
Principal Place of Businass Mailing Address

118 East Brainerd
Pensacoloa, FL 32501

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

2. New Principa! Oflice Address, i Applicable 3. New Mailing Office Address, If Applicabla 4. Date Inoorporale.d or Qua"ﬁed

3828 Navy Blvd. 3828 Navy Blvd. ToDoBusinessin Florida 4 73 0/96
Suite, Apl. #, etc. Sulte, Apt. #, elc.

5. FEI Number Applied For

City & Stale City & Stale 59-3353490 _ t:.lrbﬁliA;;;Tc;@m

Pensacola, FL Pensacola, FL 6. ;
32507 |£scambia 32507 | Eecambia ceanroate o status ok sreo L [
7. Names and Strect Addresses of Each Oﬁicgz!r and/or Direglor {Floridla nonprofit corporations must list al least 3 directors) o

Name of Officers Sireet Address of Each

Titla{s) and/or Direclors Officer and/or Director Cry 7 State / Zip

1 4 . ] {Do NOT Use Post Office Box Numbers) 4 N o
. 100 Ft. Pickens R4d.
P Paul Fritz Apt. #105 Pensacola, FL 32561
SOO00O2A FTESSE——
_ 0405448 01004 -~ 0115

#¥ 500, 00 H*Z‘EIDD. i

8. Name and Address of Current Registered Agent 8. Name and Address of New Heglstered Agent
Name o
Steve Gillham Paul Fritz
151 Leport Dr. Stree! Address (P.0. Box Number is Not Acceplable)
Pensacola.Beach, FL 32561 100 Ft. Pickens Rd.
Lo 5 Suite, Apt. #, Elc.
Apt. # 105
City Stale [ 2Zip Code
Pensacola Beach FL (32561

1Q. 1, being appoinied the regislered agent of the above named corporation, am Yamiliar with and accept the obligations of Section 607.0505, F.8.

é nature of :’ ! ! ?
Reggislared Agent _ J M ol R Date | 5/;5/9
N REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Propenty tax due June 30, veskd Nol[d ) on intangible lax.)

12. [ certify thal | m an officer or direslor or the raceiver or trustes empowerad to execute this application as provided for in chapler 607 or 617, F.5. I further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of seclion 607.0401 or 617.0401, F .8, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and aceurale, and my signature shall have the same logal effect as if made under oath.

SIGNATURE: _ Pﬂﬂg F o A%’/QS)  850-455-8000

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

CRZENLO (1/98)

Paul Fritz



