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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> FLORIDA DEPARTMENT OFb_STATE
Glenda E. Hoow

FOR {308
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS FILED
2004 JAN -6 PH 3:
1. DOCUMENT # 01000021931 " 10
Name and Mailing Address UIViION OF £ JORPORATIONS

iALLAHASSEE, FLORIDA
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HARRIS RECYCLING GROUP, LLC U176
23131 CITRUS VALLEY RD

MINT
SO~

FINEMAN, JODY L
23131 CITRUS VALLEY RD Street Address (P.C. Box Mumber is Mot Acceptable)

HOWEY-IN-THE-HILLS FL 34737
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I, being aift d fhe regE#ec agent of the above named Ilmned liability company, am familiar with and accept the obligations of Chapter £[38, F.S.

SIGNATUIRE REQUIRED Date_l'_ _g/dc/

Signature of

2. New Mailing Address 4. State/Country of Formation _8
=
FL g
Cﬁy,'Stﬁt'e. A-Ip—__-d R T e 7 L8 uifé‘O?Q:amZ_éﬁ [ @ e VE: 1|12+ y e E
To Do Business in Flotida 12/10/2001 o
Q
Principal Place of Business 3. New Principal Place of Business Address 6. FEi Number Applisg For
23131 CITRUS VALLEY RD 30-0044261 Not Applicable
HOWEY-IN-THE-HILLS FL 34737 Gity, State, Zip 5
. : , : ! tional F .
CERTIFICATE OF STATUS DESIRED £ 35:;? Jadiiona) Fee Tequired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Registerad Agerg __J_ % | 1 -
REGISTERED AGENT MUST SIGN
11. Names and\'w‘/eet Addresses of Each Managing Member/Manager /
Name of Managing Street Address of Each - ’
Title{s) Members/Managers Managing Member/Manager City / State / ZIp

MGR.M FINEMAN, JODY L 23131 CITHUS VALLEY RD HOWEY IN THE HILLS FL 34737 -

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608 FS I furiher ceitify that when
filing this reinstatement application tfh reason for disfolution has been eliminaled, the limited iabllity company name satisfies the requirements of section 608.406, F.5., and that

en pald The information mdlcated on this appllcau7 is true and accurate, and my signature shall have the same legal effect

as it made under oath.

Signature of
Managing Member/Manage

s/ IRE REQUIRED .,

? 4 Daytima Phene # _5_57—‘3 2 "{15 23 /

Typed or printed name of signing MaiVging Member/Manager




