PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. ,APPLICATION g%, FLORIDA DEPARTMENT OF STATE !

FOR Katherine Harrls FILED
Secretary of State

REINSTATEMENT : DIVISION OF CORPORATIONS agNoY 30 PH 22 14
DOCUMENT # P25114 Sy 0 e
1. Corporation Name el L

HASTE TLORIDA
JL OF VIRGINIA, INC. TALU}
Principal Place of Business Mailing Addrass .
20 E DLEMENTON RD 20 E CLEMENTON RD
R mggommn O 00

us us

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

NST .
ATEMENT (099

2. New Principa!l Office Address. If Applicable 3. New Malling Office Addrass, if Applicable 4. Date or Quall
To Do Business in Florida
Suite, Apt. #, elc. / Suite, Apt. #, atc. 07”0“939
5. FEI Number
Al ya Appiied For

City & State v ﬂ City & Swte 7V 74 54-1007647 Mot Aonliostin

- n td 6. 875 il H
Ze [/ Country Ze Country GERTIFICATE OF STATUS DESRED [) RPN

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

Name of Officers Strest Address of Each
Titls(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
POC  -DRYKA-RONALDE— 20 E DLEMENTON RD GIBBSBORO N 08026
r__’ 7€ HARE STEAMEN oV [ 15
v STOKES, RICHARD O 20 E CLEMENTON RD GIBBSBORO NJ 00026
DS DPPILLL, STEVEN 20 E CLEMENTON RD GIBBSBORO NJ 06026
D WALKER, MICHAEL 20 E CLEMENTON RD GRSBORONJM
- -—12/1‘3;’99-—01081-—02"
#EETS0. 00 w750, 00
8. Name and Address of Current Registerad Agent 9. Namae and Address of New Registered .Auom
Name g
C T CORPORATION SYSTEM — —
1200 SOUTH PINE D ROAD Strest (F.O. Box s Nol Accepiabie} §
PLANTATION FL 33324 Buile, ApL. #, Etc.
Chty Stais | Zip Code
FL]

corporation, .mhmﬂarmmmmmemuomdM‘ €07 0505, F 5.

10. 1, being appointed lhoy sgent of me‘%:‘_\
Signature of / £ ‘ .
Registered Agent . & i L Date /d * Z; - ; i

REGISTERED AGENT MUST SIGN

11. | centity that | am an officer or director or the receiver or truglee ampowerodmolwuhm appllcatlon as provldodhr in chapler 807 or 817, F.B. | further cartify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the name amm.om or 817.0401, F.§., that oll feas
owed by the corporation have been paid and the names of individuals listed on this brm do not qualify luun anmpuon under secion 119.07(3)), F.6. Thu h'orm-uon Indicated
on this application is true and accurate, and my signature ghall have the same legal effect as if made under oath.

SIGNATURE:

L _

70
{ﬁ (e oz - 0007




