n . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RPRLCKTION gy oA S oS FLep
| REINSTATEMENT D.f;f:f,fﬁ,'f?o::omzns 99DEC~| AM 8: 45
oocUnENT#  PEBOO0DZ0512 Ll
DEAL PLASTICS, INC.
Frincital Piace of Busiass Nialig Address

2221 WHIPROGRWIL-LANE ST2-WHIPPOCRWILLANE- 1
VERO BEACH FL 32960 VERO BEACH FL 32000 mm“mmlmlmmmmmﬂmwm

If atiove acdresses are incorrect in any way, line through incorrect information and enter correction below. REI WT iO’

2. New Principat Office Address, If Applicable 3. New Mailing Office Addrass, if icable 4. Date!

1573 W. CGamino Del Rio 1503 W, Camino De Yo Do Business in Florida m‘m‘”w
Suite, Apt. ¥, etc Suite, Apt. #, etc.

5. FEI Number _H'M|M For

City & State City & State

Vero Beach, FL Vero Beach, FL

2Zi Country
32963 ~2213 L United States 35963—2213 United States

’:‘.’ Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 direclors)

Name of Officers Strest Address of Each
Tiile(s) and/or Directors 3 Officer and/or Directot 4 City 1 State / Zip
1 2

PSD | DEAL DS ST WHIREOORWIL-LANE - VERO BEACH FL 32060

ol 08 T o § o e T i Bare=F i B A mav B} =

Qs e g o e B S R Mg St B S
-12/14/93~--01097--022
kP58, 75 #wn 758,75

|
|

( 8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
o Name
2721 'w[:_“imom LANE Street Address (P.O. Box Number I8 Not Acceptable)
VERO BEACH FL 32060 Sulte, APt %, B

Chy b Code

[FL

N — S —
10. |, being appointed the ragisterad agent of the above named corporation, am famfliar with and accept the obligations of Section 807.0505, F.S.

Signature of @,__——Q\ -t )
Heg:stered Agent Dats

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director of the receiver or trustee empowered 16 execule this application 23 provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfas the raquirements of section 607.0401 or 817.0401, F.5,, 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)), F.S. The information Indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: W'& |
SIGN. D TYPED OR PRINTED NAME O FICER OR DIRECTOR Dai DMM Phone #

L— Ry o

CR2ED40 (899)




