| PLEASE READ OMPLETING THIS FORM.
APPLICATION g

‘- ~?FOR .

REINSTATEMENT FILED

DOCUMENT # 621609 990CT |9 PHI2: 3b
1. Corporation Name

SECRETARY OF STATE
NATIONAL RESOURCE RECOVERY CORPORATION, INC. Tﬂ;\’Etg*HASS[E. s

Principa! Place of Business Malling Address

3020 SW E1ST AVE. PO BOX 282037
FT. LAUDERDALE FL 33314 DAVIE FL 33329
us

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.-

2 New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Sulte, Apt. #, etc. (5[14]1979
6. FEI Number Applied For

City & State Chly & Siate 59-2557605 Not Applicable

i i : 6. S8 TS Aadational Fee renuited
7 Country Zp Country CERTIFICATE OF STATUS DESIRED [T] SNBSS
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each )

1Titie(s) ) end/er Direclors 3 Officer and/cr Diretor . City / State / Zip

D KANE, JAMES G 3020 SW 61ST AVE. [FFAAUDERDALE-Fi-33944

bAvie Fr a3y
PSTD  |ENAMOR-ANTONIO. S700-REESEROAD- EF-LAUDERDALE P~
e, TANES 6, 30% 3w blsd e DAVie  PL B33 ¥

g BC LRI NI B Ped =) =1 S0 =
; T 5577082 Pecue

8. Name and Address of Curréent Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
KANE, JAMES G
Streal Address (P.C. Box Number is Not Acceptable
3020 SW 61ST AVE. ) é
FT. LAUDERDALE FL 33314 Sufs, ApL #, EIC.
City : 'I Ealt:—l Zip Code
F‘I_O‘ 1, being appointed the registerad, t ol e above named corporation, sm familiar with and accept tl.w obligations of Section 8070505, F.S.

Signature of
Registered Agenl

g

11. | certify that | am %r director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement@pplication, the reason for dissolution has been eliminaled, the corporats name eatisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have been paid and the names of Iindividua's listed on this form do not qualify for en exemption under section 118.07(3)I), F.5. The Information indicated
on this application Is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

SubiEE e

‘.wa,w_ix? Ly Dale)ﬁ( /o‘/("/?j

UST SIGN

SIGNATURE: 4} . Lofre /¥

snsunun HTED IAME OF BIGNING OFFICER OR DIRECTOR Dhie 7 Dayiime Phone #

L




.

' )
NATIONAL RESOURCE RECOVERY CORPORATION, INC. O
P.O. BOX 292037
DAVIE, FLORIDA 33329
Phone (954) 581-1220 Fax: (954) 581-0283

October 12, 1999

Florida Department of State
Division of Corporation
Annual Report/Reinstatement Section

Per my discussion with your department, attach please find a check in the amount of $150.00 and
a completed Annual Report to replace the original check # 050181 that was issued and mailed on
April 30, 1999,

I am also enclosing a copy of the Receipt for Certified Mail that confirmed that this was indeed filed
on a timely basis.

Thanking you in advance for the prompt processing of this Annual Report.

 Se——

Andrew Trumbach




