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83, FLORIDA DEPARTMENT OF STATE ‘
Secretary of State o O3 RUG 91 PH I 35
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SE(JRL-TJL\;:{Y OF STATE

DOCUMENT # V37314

1. Corporation Name

I ] "ATLAHASSEE 2L ORIDA

Plycon Packaging, Inc. ) g

2. Principal Office Address * - | 3. Malling Office Address :
11809 NW 12th Dnve “ | 11809 NW 12th Drive RE NSTATEMENT_Q__Q_“
Suita; Apt.# elc S | suta, Apt. #, etc. o »
S . L e ™ 5]19/1992 |

Chysswma 2L Oy & Siate - §. FEINumber Applied For-- | ©
Coral Springs; - Florida ‘Coral Spnngs FL 7 99.3173254 B g rreyvermern G
p - . Country -=-{Zip =" . Country - - .~ 6.- " =
33071 USA 33071 USA cermcATE o sTATuS oo 7] e bt

- T. Name and Address of Current Registerad Agent

Name T ""_. i ' .: LY w . 1 I T.E !:'—‘i;-:: ) ‘
- Dawcol P I la€amesy. ' ey ﬂ-%w*l"a-~t“ﬁl|4t‘-¢—:ru{s _gifgu;a.,?s

Street Address (P.O. Box Number ks Not Acceptable) o
| 809 Aey e Sl briut_.

Sutte, Apt. #, Etc. Lo
City - B o . . =| state |. ZipCode - _ - B R
Coral 9P" : A-FL | 33-,—,.‘ .
_-__-_____-__-_ —
8. | WSWEW Wﬁm am tamiiar with and acoept the cbligations of section 607.0505 or 617. .
Signature of
Reglst:‘:dﬂgm : Date gir /’)

. REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

19 NamesandStreethressascfEa&OfﬁceratﬂorDmdor(dedanonpmﬁtoorporaﬂommustlis:alleast:id‘ueﬂom)

Name of Street Address of Each : ' . '
Tiies Officers and/or Directors Officer and for Director . City / State / Zip

Director| David Pliaconis . 11809 NW 12th Drive Coral Springs, FL 33071

10. | certify that | am an officer or director or the recaiver 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 bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats 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 legal effect as if made under cath.

SH;.-‘-NATURE: ,DU'W/ J Qum«/‘" | | 1/ ) S’/" 3

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone # |




