PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P97000007961

1. Corporation Name

SOUZA PLASTIC, INC

2. Principal Office Address - No P.Q. Box #

2000 NW 22 RD CT

« Mailing Office Address

2000 NW 22 RD CT

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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City & State

POMPANO BEACH, FL

City & State

4. Date Incomporated or Quaified
To Do Business in Florida

01271997

POMPANO BEACH, FL

33069 BROWARD

5. FEI Number

65-0742453 Ropier T

33069 BROWARD

6.
CERTIFICATE

Not Applicable
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7. Name and Address of Current Registered Agant

"™ SOUZA, JOSE C

Street Address (P.O. Box Number is Not Acceptable) 2000 NW 22N D CT

Suite, Apt. #, Efc.

" POMPANO BEACH

State

FL 33069
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05/17/2007

Date

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

Name of

Tiies Officars and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P JOSE C SOUZA

2000 NW 22 RD CT

POMPANO BEACH, FL 33069
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10Q. 1 certify that | am an officer or director or the receiver or trustea empowerad to axecute this application as provided for in chapter 607 ar 617, F.8. | further certify that when filing
1Dr dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.04(1, F.S., that all fees
and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
the same legal effect as if made under oath,
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954-788-1818

_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




FLORIDA DEPARTMENT OF STATE
Division of Corporation

2006 Uniform Business Report (UBR})
P.O. Box 6327

Tallahassee, FL 32314

Re:  Filing of Uniform Business Report 2007
P97000007961

Souza Plastic, Inc.

To Whom It May Concern:

This letter is to inform you that we have never received a Uniform Business
Report form by the mail, for this reason my company became inactive.

‘We would like to request you that you forgive all extra fees and penalties
other than the primary of $150.00 per year and accept the filling of our attached
Corporation Reinstatement Form, which has been prepared by our accountant.
Please find enclose a check of $450.00 for 2005, 2006 and 2007 UBR fees.

Any questions of concern, feel free to contact our accountant at (954) 788-
1818 and speak to Mr. Marco Reis.

Sincerely,




