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CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 FEB -9 PM |: 07
oot DESTATE
DOCUMENT # PA7660@F541q TR FLERA
1. Corporation Narne
CFR.  PALKAGING, INC. SONo0So4sonIs
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WeT—5135 A —~
2, Principat Office Address - No P.O. Box # 3. Mailing Office Address ﬁﬂw@FATEMENT 0 7

i
LOIO NW FiIRsr PL (o010 Nw FifleT PL CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
B 4. ?ate Incorporated or Qualified I
n —_— e —rmm — | --—foBo Busiress In'Florida ~ —
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QA'NCSV It Ll G ' FL' 5‘l - 3""&55-5 ' Not Applicable
Zip Country Zip Country 5.
3203 VSA [2LOF S CERTIFICATE OF STATUS DESIRED Aoditional Fee required
7. Name and Address of Current Registered Agent
Name Q‘ﬁe reinstatement fee is i sed t in
A‘-—E-x OLCES‘E S IMpo , BXcep

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable)

bole NW FIRer PL. the prior notices. By checking this box, you

are certifying the prior notices were not

Sutte, Apt. # Etc. received and requesting the reinstatement

fee be waived.
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GoNESVILLE. FL{ 320 ?
8. 1. being appointed the regism: of theg gabove namad corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
Signature of 6
Registered Agent e —— Date 2% TN o 3

\ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
N f Straet Add f Each . .

Tities Officers agm‘%ro Directors Ofrf‘?:er andr?:rs gire;gr City / State / Zip

P TIM CALPIS Lolo NW FiRelr  PL GONEVILLE , FL. 32607

T BRIAN MC COownd koo Nw FirsST P GPNESVILLE, FL 32407
Vs ALEX OLCESE o0 NW FIRST PL Gh\NESVILLE, L 32403
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10, | certify that i am an officer or director or the receivar or trustes empowerad ta execute this application as provided for in chapter 607 or 617, .5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trﬁiﬂmur&i o my fignature shall have the same legal effect as if made under oath.

. 2t A 03 (3)378-%616

SIENATURE AP\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:
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