1

_ APPLICATION
FOR
@STATEMENT

FLORIDA DEPAH,TMENT OF STATE
Sandra B. Mortham

<
TTu Sty woawals F;r'!: ED
(19

DIVISION OF CORPORATIONS

|DOCUMENT # /41054 SBOEC 21 PH 1132

1. Corporation Name

Natural Products Packaging Corporation

TG e e i,

. Principal Place of Business Mailing Addrass

c/o Norman Leben

Dalessio, Millner & Leben

245 Fifth Avenue, Suite 1502 - .
New York, NY 10016 -

1f above eddiazses are incarract in any way, lina through incorrect information and ontsr correction below.

2. New Principal QOffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Data Incorporated or Qualified
To Do Business in Fiorida 6/8/1902
Suite, Apt. ¥, atc. . Suits, Apt. ¥, etc. i i _
. 5. FEI Number " [Aeplied For
City & State ) City & State B mppﬁc,hle
_ ——m b, T e s
Zip Country Zip Country CERTIFICATE OF STATUs DEsinen ) [
7. Names and Street Addresaes of Each Officer and/or Dnactof (Florida nonprafit carporations musl Jist at least 3 dlractors) - ) i . -
Name of Officers Street Addrass of Each o
Title(s) andfor Dirattors Officer and/or Director City / State / le
2 o : 3 {Da NOT Use Post Office Box Numbers) - - ——
254 Fi .

Sec. |Norman Teben ifth Avenue New York, NY 10016
Pres. [Tina Sohn 135 Kaimanu Place Maul ) ‘Hawaii 96753

_REINSTATELENT_ %
]

Emunmﬂ?1?zﬂc—~,

GENT MUST SIGN

(See other side for information

11. This corporétion owes or has paid the current year ) 7 side for i
intangible Personal Property tax due June 30, Yes Q No [;l on intangibie tax.]

12. t cartify that | am an otficer or diractor or tha recsiver or trustes empowered to axacute this application as provided for :‘n chapler 807 or 617, F.8. | further certily that when filing
thiz reinstatemant application, the reason for dissclution has hesn sliminated. the corporata name satistias the raquiremants of section §07.0401 or 617.0401, F.S. that all fess
owaed by the corporation have Haen paid and the names of individuals Tisted on this form do not qualify for an exernption under saction 113.07(3)0), F.$. The infarmatian indicatad
on this application is truo and accurafe, and my signature shaill have the sama legal effect as if made under cath.

N amalcBind L (S 1l av-sy>oz0 9

SIQNXE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytme Phone #

SIGNATURE:

. =

——A ‘ , -

8. Mame and Address of Gurrant Rogisterad Agent 9. Name and Address of Naw Ragistered Agent
i - — Name - ' )
CT Corporation gystem . i Corporation Service Company E
¢/ao CT CQIPO?atlon System Strect Address (P.0. Box Number is Not Acceptable) -
1200 South Pine Island Road . 1201 Hays Street
Plantation, FL 33324 o [ Saite, Apt. ¥ Ete, o 3
|"City oo TT ’ ) T Skate [ Zip Code 7
Tallahassee o CFL i 32301
10. L being appointad the registered agent of the above named corporation. am Tamiliar with and ;&ZZSHF‘J".:Bl'tgu"SSBs c;i‘S'a“ctidH GOTDEOS:FS T o ’
Signature of - ﬁ
Registerad Agent BY :(&ﬂnub L\-‘ o Date ____ - Iid ? .




THE UKITED STATES
072100000032

COBPOBATION ]
ACCOUNT NO.

o MPANY

AUTHORIZATION
COST LIMIT S 750.00
CRDER DATE December 18, 1928
ORDER TIME : 9:34 AM
ORDER NO. s 071430-005 )
4323200

CUSTOMER NO:
Melissa Forgas, Legal Asst

CUSTOMER :
Rivkin, Radler & Kreme?
FEal Plaza - West Plaza 10th F1
NY 11556

Unicndale,

DOMESTIC FILTINGS

NAME : NATURAT. PRODUCTS PACKAGING
CORPORATION

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cassandra Lamm
EXAMINER’S INITIALS

REFERENCE : .-07%430 €6é5%?§09 E

$ig ;

0



