PLEASE READ ALL INSTRUCTIONS BEFOFIEQ

APPLICATION g@&¥n.  FLORIDA DEPARTMENT OF STATE

: FOR - el Sandra B, Mortham :

' e . i Secretary of State LoD

REINSTATEMENT DIVISION OF CORPORATIONS L AH 8 . 52
DOCUMENT #

: SECRETARY OF
1. Corporation Name TALLAHASSEE, FL%TF?I.ID.EA
TOTAL PACKAGING SYSTEMS CORPORATION

Principat Place of Business

Mailing Address

6480 US 1 NORTH 103 AYA BEACH BLAD |.Illlll..ll I
ST AUGUSTINE FL 22006 SUNTE 253 -
[ ST AUGUSTINE FL 32004 TR

If above addresses are incomect in any way, line lhrough incorrect information and enter correction below, Em
2. Naw Principal Office Address, if Applicable 3. New Mailing Office Addrasg, If Applicable 4. Date lmgOmied or Qualified

To Do Bustnesgs in Florda mu‘m
I Suile, Apt. #, elc. Suils, Apt, 4, oic.

5. FEI Numbar
™ 590032396

Cily & Slate City & State

 Hastings Plorida _Haslz.ingsh_&l,?:&daﬁ
Country ] uniny 6

sz p .
32145 USA 32145 UsA CERTIFICATE OF $TATUS DESIRED [3{

7. Namos and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprotit corporations must list at laast 3 directors)

sireat Addé?ss Igi' Each City/ Sta
Otficer and/or Diract
3 (DaNOT Wise Post Ot Box Numbots) te/Zp

2
1} CASTLEBERRY, NEL T. 234 BARRATARIA DR

Hume of Otficers
Title(s) and/or Dirgetors
1

B, Nams and Addrass of Current Reglstered Agent

o mrm Stroe Address (P10, Box NumBer i3 1ol Atcopiabio)
ST. AUGUSTINE R 32008

¥. Name and Address of New Registersd Agent

Nama

Sutte, Apt. #, Elc,

iy

10. 1. boing appointed the registered agent of the ebove named corporation, am familiar with and accapt the cbligallons of Saction 607.0505, F.S.

Vi e e s B R A c‘ gy T ) .‘; :
Ignature of L ol b b bR B ITY g o B ) _ . :
Rogitored Aww - e HEQUIHED e _1O-29-90 -

REGISTERED SENT MUST SiGN

11. Does this corporation pay any intangible tax to the (500 other sde or nformation
Dept. of Revenue under 5. 199.032. Florida Statutes. Yes K3 No [] on inanguie tax) . -

12. L corlily hat | am an ollicor or diractor or tha recehver or trustog empowered to oxecute this application as provided for in chaptar 607 or 617, F.S. | further ceitily that when fHind g
this reinstaloment application, the reasan for dissclutlon has baan eliminatod, tho corporate nama satisflas the requirements of section 807,0401 or 617.0401, F.5., that ali fees |
owed by tho corporation have been pald and the names ol individuals listed on thig (orm do not quality for an exemption under saction 119.07(3)(1), F.S. The information indicsted

on Ihis npplication ls trun and accurate, and my slgnature shall havo tho same lagal otfect as If made under oath, ERREN

aveo

B U REIEYL N LRV AP N b ot B BN e 3 sl o)
sianatureX SN2 Mid Gk S R ED

SIGNATURE ANDYYPED OR PRINTED NAME OF uy OFFICER OR DIRECTOR




