19/23/2002 @82:38 863401812488588888688 ADVANTAGE PLASTILCS 92
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFIM
APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Jim Smith FHLED
_ Secretary of State o
REINSTATEMENT 33 DIVISION OF CORPORATIONS 0z Nov 12 PHI2: 25
DOCUMENT # P96000077010 SEL ot 07 e
1“\- Corporation Name TALLAH“\SSEE r LUREUA
-ADVANTAGE PLASTICS OF NEW YORK, INC. o]
' - |

Princlpal Place of Business Mailing Address
WINTER HAVEN FL 33680 WINTER MAVEN FL 33880
. m—:m r"- Vi‘ H
5 @r
?‘%E S S m,zwd 3 Q)
1 abova addreases are incorect in any way, lins through incorrect information and enter cormaction below.
2. New Frincipal Olice Addiess, IT Applicabia 3. New Malling Utfioa Address, I Appiicabie 4. Date Incorporated or Qualified
. To Do &y in Florida 09/16/1996
Suite, Ap1. # etc, Sulte, Apt. W, ste.
3. FEl Number 06-1465884 Applisa For
City & State - Cry & State . Not Applicabis o
. T d :
s ounwy: e Country CERTIFIGATE OF STATUS DESIRED [J
e g
-|_T. Names and Sireet Addrasses of Each Officer and/or Director {Fiorida nonprofit corporations must list at isast 3 directors)
Namas of Oficers Street Address of Each . .
e, andjor Directors a. Officer and/or Diractor . Cry / State / Zip
PSD | SALVA, JOHN 54 POST AVENUE SW, WINTER MAVEN FL
0005941 45
R 11A19702--01122--014 #7750, 10
8. Name snd Address of Current Regigtered Agent 9. Name and Address of New Reglstered Agent
; Name
SALVA, J 8 Addrass (P.0. Box Nurnber is Not Accaptable)
frest 4489 (P.O. Box Numi ig Not Acca )
854 POST AVENUE S.W,
- WINTER HAVEN FL 33880 .. - - Sutte, Apt ¥, Fc.,
Cily State | 2ip Code
-
10. |, being eppointed the ragisterad agent of the above named corporation; am familiar with and accept the cbligations ot Section 807.0505, F.S. or 817.0605. F.5.
Signaturs of %““" / —
Registered Agent | .. WL " 2 W : . ‘ Date .JU /o
REGISTERED AGENT MUST BIGN s
11.1gariity that | am an officat or direcior or the receiver or lruptes emPOWSIed 10 execute this appHCation as proviaeq rer In cheptor €07 or 817, F.6. 1 furthas sartity that when filing |
this reinstatement application, the reason for dissclution has besn aliminated, the corporste name satisfies the requirements of section 607.0401 or 617.0407, F.5.. that sl fses
cwed by the coporation have boen paid and the names of individuals Fsted on this form do not Qualify for an examption under saction 119.07(3)(i), F.6. The information ndicated
* on this application is trug and accur, g my slgnmuro shail havs the sams legal effoct as made’ ufder oath.
/ v ) L’ / [
SIGNATURE: .
SIGNATURE AND TYPED OR PALNTED NAME OF SIGNING OFFIGER OR DIRECTOR Deto Dmme Fhone l

MO‘IIH AY




