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FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED

Secretary of State Jan 22,2002 8:00 A.M
DIVISION OF CORPORATIONS Secretary Of State

CORPORATION .Y 3
REINSTATEMENT ':'.."’7 :

BOCUMENT # P 9106000 33244

1. Corporation Name

PLASTIC ENGINEERMNG ASSOC/IATES
LICENSING , TNC -

2. Principal Office Addrass 3. Mailing Office Address @
' « M, e :
2300 CORPORATE BLVDl: N.W . 00 W\/

Suite, Apl. #, etc.

) 4. Date tncorporated or Qualified .
Cny &IS{at{ A/ o B e _ To Do Bus-lnt-;si in Florida lf /\f y / q ?_ B
R H. CTT FEl Mumber Appiied For
6 och 70 él Sp808 100 Not Applicable

Country Zip Country 4575 ]
{2 Additional Fes required
3 34 3 / . S .4 L] CERTIFICATE OF STATUS DESIRED for a Cartificats of Status

7. Name and Address of Current Registered Agent

"™ Wi/am M. FO6ARTY ‘ _
T o0 CORPORATE B8LWO. " ~D1/31/02-~DI051-}025_
Suita, Apt. #, Elc.[ l - - MWSB. f5
B OCA- RATON . | i‘éal‘: Zip °°‘g 43/

8. |, being appointed the mgnsmﬁom of the above hamed corporailon am famiiiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

llepin 1M 7?944@ o 1] 16 [02

REGISTERED AGENT MUET SIGN

Signature of
Registerad Agent

CR2E0#1 (8/01)

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

Nazme of Straat Address of Each ) ’
Officers and/or Directors Officer and/or Director City / State / Zip

Dle[rDAvio T .FocARTY |47s0 81s0m 5T, Boch RATOV FL 33923
D (S| MATEW A .FOCARTY _| £321 BUITERELELO LM goen kamon) Fe. 33733
DIVIWIiAM 1. FoeARTY (8321 BurreRFiero . |Bich pATON, EC . 33Y33

Titles

10. i certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats 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 frue and accurate, and my signature shall have the same legal effect as if made under

AR
SIGNATURE: (/J{/m'l M ?-'?M'é:j 7;2/02 (5‘/) ?06 43/5’

SIGNATURE AND TYPED OR PRINTED NAME OF Sl@NG OF.FIC DIRECTOR Daytime Phona #




