2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P97000077491 SECRETARY OF STATE
1. Entity Name TALLAHASSEE, FLORIDA
GARDEN STREET PAPER PRODUCTS CORPORATION
09 HAR 26 AM 9:03
Principal Place of Business Matfing Address
2958 SOUTH STREET 2998 SOUTH STREET
FORT MYERS, FL 33916 FORT MYERS, FL 33916
S B 0O N
Site, Apt. #, etc. Suite, Apt. #, atc. 03102008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applled For
65-0785999 Not Applicable
Zip Country dip Country 5. Certificate of Status Dasired 0 gg';gaﬂt"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
WEBER, EARL J
3350 METRO PKWY Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33916
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad of prlnted nama af regisiansd agent and tie if applicable. {NOTE: Regl Agent q when DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not recalve the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D’ T pelets TILE [ change [T Addition
NAME WEBER, EARL SR NAME :
STREET ADDAESS | 3350 METRO PKWY STREET ADDRESS e
Cry-81-2P FT MYERS, FL_ 33316 CITY-ST-2IP
it ' 1 Delete e : O Change (] Addition
NAME NAME — ——y
STREET ADDRESS . STREET ADDRESS ,E!,Ijlj 1 4 = 3 I"B
CITY-ST-2IP CMY-ST-2IP Uif’LBKDB“_UIUEU““‘GE‘} **BUD- I:ID
TITLE TILE O change [T Addilion
HAME NAME !
STREEY ADDRESS STREET ADDAESS
CITY-ST-ZP ~ CITY-ST-2IP
TME ! TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P Cy-S1-2Ip
TLE O petete TILE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2iP
TITLE ] Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-TIP

12. { hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on thls report or supplemental report |s frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an addrass, with all other like empowered. s ﬁ 3 9 7

SIGNATURE: g Se [ 3)18)027  sPs

Dais ¥ ! . Daytime Phone #




