2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION A.‘*'Er‘{\%\ FLORIDA DEPARTMENT OF STATE \
QS Ciks o Katherine Harris o
: L Secretary of State
REI tm&rr

DIVISION OF CORPORATIONS

DOCUMENT # P97000058635

1. Corporation Name

QUEEN'’S PLASTICS MACHINERY USA, INC.

Principal Place of Business Mailing Address
o o A A A
STE 512 STE 512

MIAMI FL 3313t MIAMI FL-33131

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07, 03“997
5. FEI Number Applied For
City & State ~| City & State R 954587815 " ot appiicatie,
ExS —— e e m e T e — —— 3

- - $8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |EASORasaism bt

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

it | e ot o 3 e e o . oy 120
D PRICE, JOHN M HOT-NW—BOTH-5T- MiAMHE33t22-
D MATOS, RAUL F BHO7-NW-29TH-5F ‘MiAMHL-93428
' SFENO-30-MING-TSHEASTRE-
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D KWOX, KWAN TING G/F BLK 2, TIEN CHU CENTRE, 1 E KOWLOON, HONG KONG
i -bf‘lty\tn?Ml/\ DA B Miami, FL 3313)
il Dridael ’tm‘\r Sle. 53| Migmi, FL 2313]
8. Name and Address of Current Registered Agent 9. Name and Address of New Heglstered Agent
Name
PRICE, JOHN M Street Address (P.O. Box Number is Not Acceptable)
- UM BRICKELLBAY.DR - _ - .. - . ) CISETRL - e et e o e ey
STE 512 ) o [ SsuemptEEC - . o - [
MIAMI FL 33131 ' B IA
City Sta_‘_L

L1 II"H:!CI‘?T'E‘EE-q G ——=
-12/14/01--01042--002

£ REQIUIRED #S e

Date

Signature of
Registered Agent

R

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617,0401, F.S., that 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.S. The information indicated
on this application is true and.a ate, and my signature shall have the same lagal effect as it made under oath.

élGNATunE: oRS R :"”ﬂ“’g\r\n M. Peee lO!lq'l'Ol [2p5\5357105)

. SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phane #

CFt2E04O (8/01)



10/19/01

e =STAFE- OF FLORIDA— =5 -

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

T - -~ 409 East Gaines St.™ - — T~ -
Tallahassee, FL. 32399

TO WHOM IT MAY CONCERN:

!

Enclosed you will find the Application for Reinstatement on behalf of our Corporation Queen’s Plastics

Machinery USA, Inc., as well as the filing fee for year 2001.

The reason of not submitting the annual uniform business report is we did not receive the form, we called
as soon as we receive the reinstatement form, and your office aiso mentioned that on June 8, 2001, you sent

us a notification, which we did not receive either.

Please review it, and if you have any questions, do not hesitate to contact us. Thank you for your attention

to this matter.

Sincerely,

o john M Price
President



