PLEASE READ ALL INSTRUCTIDONS BEFORE COMPLETING THIS FORM.

conpoﬂg & EHED
REINST, o

DOCUMENT # P 1001599

1. Corporaticn Name

CFR Packaging, Inc.

0 HAY |t PH 3:38

REARY OF STATE
TE:.I%AHASSEE. FEBRIDA

2. Principal C'ffice Address
6010 NW First Place

3. Mailing Office Addres:
6010 NW First Place

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Tity & State
Gainesville, FL

City & State
Gainesville, 1L

4. Date Incorporated or Qualified
To Do Business in Florida

8/29/97 i

5. FEI Number

NONE

Applied For

Not Applicable

Zip Counlry Zip Sountry . =
32607 Usa 32607 UsA CERTIFIGATE OF STATUS DESIRED [ Iditional Fee reduirec
- O
7. Name and Ad iress of Current Registered Agent e
“ame - el o R [T e
P P T S AN |
Alex Olcese E?{L anl DIIJ{ ﬂhb?r
| ot e B & e 1D
Street Address (P.O. Box Number is Not Acceptabie) i '
6010 NW First Place
Suite, Apt. #, Etc. .
City, ] State Zip Code '
Gainesville f 8 :
(3. I, being appointed thiyreggSiered agent of the above named corporation, am far iliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of \CM"‘"\ 5711/2001 I
Registered Agent __ Date :

Alex Olcese REGISTERED AGENT MUST € GN

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

' N £ Street Address of Each . ;
Titles Officers ar?g:'grDDirectors O‘frf?gr ancjl—!/srs I:c)}ire;gf City / State / Zip
DP Mdrk Sims 6010 N4 First Place Gainesville, FL 32607 |
DT Daniel Klein 6010 N4 First Place Gainesville, FL 32607 !
DS Alex Olcese 6010 N4 First Place Gainesville, FL 32607 :
i
D James G. Calais 6010 NJ First Place Gainesville, FL 32607 !

on this apfication is true and accurate, and my signature shall have the same | gal effect as if made under cath.

Olen —

SIGNATURE:

10. | certify the t | am an officer or direcior or the receiver or trustee empowered to ¢ tecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filirg
this reinstztement application, the reason for dissolution has been eliminated, tt : corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees .
owed by {2 corperation have been paid and the names of individuals listed on 1is form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaed

(352) 378-9696

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR

Date

— e

Daytime Phone #

CRZE08B1 {3/98)



