PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State e -
REINSTATEMENT DIVISION OF GORPORATIONS E-“' l L. {: D

DOCUMENT # P9B000095182 98 0CT -9 PM 1151

1. Qorporation Name

AMERICAN ENVIRONMENTAL CONTRACTORS, INC. SLCRLIARY OF STATE
TALLARHASSEE, FLORIDA

[

Principal Place of Businoss ) Malling Address

9340 COLUNS AVENUE %340 COLLINS AVENUE
MIAMI BEACH FL 834 MIAMI BEACH FL 33141
If ahove addrosses arg incorrect i any way, line 1hrcmuh mrorrc ¢l inlormation and enler correclion below, * gEENsTAmTq &(

2. Now Principal oo Address, |1 Applicable 3. New Mailling Office Address, If Applicable 4. Date Incorporated or Qualifiad
— ~ . To Do Business in Florida 1 1/168/1996
Suite, Apl. #, etc. Suite, Apt. #, atc. e —
' El Number [ Japptiod For
Tey&Swe 7 7 | Giysstaic N o qu Zq Not Applicable
Zip Country Zip Country CERTIFIC&\TE OF STATUS DESIRED O ss,ﬁ ;‘32,'{::2::3:’;?;:‘;“'

........ e gl e

7. Names and Streel Addrasses of Each Ofixcor Bndfor | Dlreclor (Flonda nonprolll corporations must list at leas! 3 directors)

CR2E040 (8/97)

Name of Officers Streel Address of Each B
Titla(s) and/or Diractors Officar and/or Director City / State / Zip
1 2 o . (Do NOT Use Post Office Box Numbars) ]
PD MENA, JACOUELINE 984 S.E. 3RD PLACE HIALEAH FL 33010
T 0 et 1
1 1A =D T 4] ]
ka0, 00 sy N,I L
8. Name and Address of Current Reglstered Agant 8. Name and Acdress of New Regislered Agent
o o - Name
DOYLE, ALLAN L , R
175 FONTAINEBLEAU BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1B Suit, Apt. ¥, Elc.
MIAMI FL 33172 e
Gity Stale | Zip Codo i
FL R

Signaluro of

10. I, being appointed the registared agent of th above hamed corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
Regislerod Agent _ 44&41

m ,,,,,, i Date _ / 7)
E(:l LR DAG[ [ MUST SIGN

11. This cor mratlon gWGS or haS paid the current year (See other skde for information
Intangible Personal Property tax due June 30. Yes [ No [] on Intanglble tex

12. | centify that | am an officer or director or the recsives or lruslee empowared 1o execute this application as provided for in chapter 807 or 617, £.5. [ furthar certify that when filing
this reinstatoment apptication, tha reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that all foos
owed by the gorporation have bean paid and the names ol individuals lisled on this form do not qualify tor an exemption under saction 119.07(3){i), F.8. Ths information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath.

- <
Mg, o ey 7] Bosaest
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lo Daylime Phone #
ot

e XD ™S

AN

SIGNATURE: .

SIGNAT




