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PL&ASt: HEALD ALL INS | RUC HONS BEFURE COMPLE HING 1HIS FUHM,
LA FLORIDA DEPARTMENT OF STATE
Sancira B. Mortham
Secretary of State
DIVISION OF CGRPORATIONS

D

DOCUMENT # P96000104410

1. Cprporation Name

GEMINI WASTE SERVICES, INC.

Principal Place of Business " Mailing Address —

1600 W. NEW HAMPSHIRE AVENUE
ORLANDO, FL 32804

i above addresses are incorracl in any way, line through incorrect information and enler correction below,

o7 IR A0 10 20

2. New Principal Olfice Address, If Applicable

3. New Mailing Office Address. If Applicable

4. Dale Incorpdir;éﬁdigr Qualified
To Do Business in Florida

12/23/96

Sulte, Apt. #, 8lc. Suile, Apt. #, eic.

5. FEI Number

City & Slale “City & S1ate

- 59-3425839

Nol Applicable

6

Zip Coumiry

[ Country

——J 2Ppr

$8.75 Additional Feo required
for a Cerliticate of Status

CERTIFICATE OF STATUS DESIRFO [

| Applied For

7, Names and Sireet Addresses of Each Oflicer and/or Director {Florida nonprofil corporalions musl list al leasl 3 d\reclors)‘

Name of Officars

Streel Address of Each

Tille(s) and’or Dirgclors Officer and/or Director City / State / 2ip
a 1 2 3 {Do NOT Use Post Difice Box Numbers) L]
© 4PsS,T [ELIZABETH ANN HUFF 1600 W. New Hampshire Avenue

Orlando, FL 32804

“REINSTATEMENT 77
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01073801 105--022
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8. Name and Address of Current Reglslered Ager;t_

9. Name and Address of New Registered Ageni

FRANK G. FINKBEINER

Name

105 E. Robinson Street, Suite 301
» Orlando, FL 32801
A

10. 1, being appointed the repistegod

Sireot Address (P.O. Box Number is Nol Acceplahla)

Suile, Apl ¥ Elc.

Ciy State | Zip Code

Bignature of
Registered Agent

[ A

Date .

. ; . 1 )
11. Does this corp%ratlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Fiorida Statutes.

{Sce olher side far infermalion
on intangible tax.)

Yes[] nNolX

on this application is trus and accurate. and my signature shall have the same legal effecl

SIGNATURE

12,1 g;enif_y thatl am an ol!icer of diractor or the receiver or lruslec empowered 1o execule this application as provided for in chapter 07 or 617, F.S. | furlher cerlify that when filing
this reinsiatement appllcaiion. 1he reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this torm do no! quality for an exemplion under section 119.07(3)(i), F.5. The infermalion indicated

as if made under cath.

849-9935

Daybme Phono &

| /%{f/( 407)

CRZENAD (12:061




