RO PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. 4
FLORIDA DEPARTMENT OF STATE PR
. . FILED
Katherine Harris SELRETARY BF S 1ate
Secretary of State SiVITION OF CORPORATIONS
DIVISION OF CORPGRATIONS
OODEC 27 PH |:29
DOCUMENT # p99000003789
1. Corporation Name ‘ 7 SOI000 3 s e T H——
-01/04/01 --01102--0035
FIBER COLOR TRADING, INC. w750, 00 kTS0, 00
— e — _HaEang . : . N
2. Princi;;al Office Address i - =g, Mailing Office Address T “E%ﬁgﬁg-?ﬁ?EMENF“OOl N
22 Via DeLuna Drive 916 W. Doug Gap Mtn. Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated cor Qualified P
To Do Business in Florid —
City & State Clty & State iihebiblie el \C)()j\
Pensacola Beach, FL Dalton, GA 5. Fl N”g;e' 2'%2 3572 O :z"::p“:a’me [
Zip Country Zip Country X 6. R R b
32561 usa 30720 UsA " CERTIFICATE OF STATUS DESIRED (] _sg ;3 a“g: m:::::‘*“"“q“"e“_

7. Name and Address of Current Registered Agent

Name
Stephen R. Moorhead

Street Address (P.C. Box Number is Not Acceptable)
4300 Bayou Boulevard

Suite, Apt. #, Etc.

T T Suite 13 ] — T~ I -

City State Zip Code
Pensacola FL 03

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e [2f 15 [00

8. |, being appointed the reg: d agent of the above name

Signature of
Registered Agent

CR2E081 (9/99)

REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P/S/T | Gerard M. 0'Mahony 916 W. Doug Gap Mtn. Road Dalton, GA 30720

10. | 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 comaorate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S odax) F\ Mo g /Q//S/ 0> 706-226-5023.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICE@ DIRECTOR Dhte Daytime Phone #




