1 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE £ =1y
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 12 HAY 23 At I 39
SES&F}AVJ‘I

DOCUMENT # P96000028959 TALLA@:’,:SSffs”fffb'k:ifrj&

1. Corporation Name

PACKAGING & SPECIALTY EQUIPMENT INTERNATIONAL INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1335 Bennett Dr. 1335 Bennett Dr
Suite, Apt #, et Suite, Apt. #, etc CR2E081 (11/1Q)
1 55 1 55 4. Date incorporated or Qualified
Gy £ 5 e ToDoBusinessin Florida (3/28/1996GUSTAVO

H ' 5, FEI Number Applied For I
Longwood, Florida Longwood Florida 593371755 e
ze e ze Country 6 $8.75 Additional £

. N itronal Fee required

32750 USA 327 50 USA CERTIFICATE OF STATUS DESIREq:] fora Cemzcale of Slaqtus

. 7. Name and Address of Current Registered Agent MENT
" GUSTAVO A. RONDON MOLINA REINSTATE

Street Address (P.O. Box Number is Not Acceptable)
226 VICTORIA COMMONS BLVD

S LR e e AR v =

City State Zip Code
DELAND, FL 32724

8. |, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W
Registered Agent %j‘:—:/ ~— firld Date 04/24/2012
(/,'RE( v ——REGISTERED AGENT MUST SIGN
—

9. Names and Street Adaresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Name of Street Address of Each : ;
Officers and/or Directors Officer and for Director City / State / Zip

PRS|GUSTAVO A. RONDON M. | 226 Victoria Commons Bivd.|Deland, FL. 32724

Titles

c LIAMVAVIKES

V. TV VIR
iy = 047
Hilall [

?

10. E-mail Address: info@paseintl.com paseintl@aol.com
{To be usad for future annual report notification)

11, | certify that L am an officer or director or the receiver or trustee empowered to execute this application as provided for w1 chapter 607 or 617, F.S. | further cerbfy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., and that all fees
owed by the corporation have been paid | further certify, the information indicated on this appkcation is true and accurate, and my signature shail have the same legal effect as

if made under oath | am aware that false inform, britted in a document to the De nt of State constitutes a third dﬁree ielczv as provided for in 8.817.155, F.S
SIGNATURE: (ré*) R~ "# 4/24/2012 305-6061884
MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




