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APRLICATION FLORIDA DEPARTMENT OF STATE al *X['\ﬁm« a‘lf C
~  EOR FILED
Nl Secretary of State
RELNQ—ATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000009078

1. Corporation Name

FLORIDA PREMIUM PAK, INC.

0OCT 31 PH 321

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

—

Pringipal Pla SINess F Malling Addfess
223 CHERRYWOOD LN SE 223 CHERRYWOOD LN

EDGEWATER FL 32132 MEWG 1\ encewaTer L 321

If above addresses are incorrect in any way, line through incotrect information and enter comrection below.

U 0

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Ta Do Business in Florida 01 129“999
“Sulte] ApL #; etc.— - b Sl .
5. FEI Number Applied For
City & State ;4 Not Appllcable
6
i ) 58 75 Additianal F d
Zip Country CERTIFICATE OF STATUS DESRED [] tanal Fee reguire

for a Certificate of Status

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

Name of Officers

Street Address of Each

Tels) | and/or Directors , Officer andlor Direcior . City / State | Zip

D MCGONE, JAMES L 223 CHERRYWOOD LN EDGEWATER FL 32132

D . | ROSS, WAYNE 1925 POINSETTIA DR DAYTONA BEACH FL 32124
UDOO0Z245514941——4

- -11/07/00--01 121--00k
i i P R e APy |

8. Name and Address of Current Registered Agent

9. Name and Address of New Regidfer: ent

——— o i T—

Name

e ~

7 ] et T e TR ST e ST =

MCGONE UAMES L~ -
223 CHERRYWOOD LN.

Street Address (P O Box %’lber |s Not Aceptable)

EDGEWATER FL 32132

Suite, Apt. #, Etc.

State

FL

City Zip Code

Signature of
Registered Agent

[0~ [F-c0

Date

11. | gertify that | am an ofﬂ%r director or the receiver or trustee empowered to exscute this application as provided for in chaptar 607 or 617, £.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 qualify for an exemption under section 119.07(3){i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE:

[E~F -

Datg’ Daytime Phone #

Fod §46 S50

CR2E040 (BIOO)
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Horida Premium Pak, Inc,

486 N Causeway, New Smyrna Beach FL 32169
904-846-4480 ~ fax: 478-1745 ~ e-mall: fish@ucnsb.net ~ FL.WD. #6635

10/20/00

Tos Michelle Milligan
Division of Corporations

___From: JimMcGone

Florida Premium Pak, Inc.

. ——— e e — —— ——————

Dear Michelle,

Per our conversation of Friday the 20", I am enclosing a check for $150.
together with this letter of explanation. Hope it will suffice.

Florida Premium Pak, Inc., has not yet done business. I have had the
name for some time, but finally got around to Articles, etc. just recently.
You’re {irst letter of notice to us was never delivered, as you noted in
our phone call

All future Florida Div. Of Corporation paperwork will be filed timely.
Please contact me if you have any questions.

Thanks for your help

T e

cGone
Flonda Premium Pak, Inc.




