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@ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.
FLORIDA DEPARTMENT OF STATE AR 72 : g
CORPORATION OEPARTHENT C 0ZMAR 27 PH 3: 54
REINSTATEMENT Secretary of State SECRETAAY OF STATE

DOCUMENT# [~ (000000 6806

1. Corporation Name

SHRED-IT USA INC.

2. Principal Office Address 3. Mailing Office Address
50 21st Street 2794 South Sheridan Way
Suite, Apt #, etc, Suite, Apt. #, ele.

EINSTATEMENT 000

DIVISION OF CORPORATIONS ]“ALMHAQSEE ;‘LOQEDQ

Suite C 4. Date Incorporated or Qualifiad
To Do Business in Florida

December 8, 2000

Applied For

11232 USA L6 7T4 Canada

City & State City & State ITj
. . « FEI Number
Brooklyn NY Oakville Ontario 98-0157899
Zip Country Zip Country

7. Name and Address of Current Registered Agent

Not Applicable

6. 55 75 A
CERTIFICATE OF STATUS DESIRED [R] [RaatiRaieeba

Name

CT Corporation System

NI, 4 3

e B —
gty -

Street Address (P.O. Box Number is Not Accepiable)
1200 South Pine Island Road

=t Uoe Do L -
FEEEI05, TS el

. Suite, Apt. #, Etc. -

AN

Signature of

8. 1 being appointed the registered agent of the abode named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7,.0503, VS.

PN PeCW
Registerad Agent ""REGTSTEREDAGENT;%W" m‘m m AR Diie 32 !;}_1 _I o3 X
9, Namesrand Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers ggg}groéirectors 8 I(?élﬁadr?dr g.rs ifl'ﬁllzt:al(l;rrl City / State / Zip
Director | Gregory C. Brophy 2794 South Sheridan Way Oakville Ontario  L6J 7T4
Pres. Gregory C. Brophy 2794 South Sheridan Way Oakville Ontario L6] 7T4
Sec. Gregory C. Brophy 2794 South Sheridan Way QOakville Ontario L&] 7T4
Treas. Gregory C. Brophy 2794 South Sheridan Way Oakville Ontarioc  L6) 7T4

owed by the corparation have been paid and the names of ingdyiduals listed on this fg

on this application is true II have the same legl effect as if made under cath.

SIGNATURE:

10. 1 centify that | am an officer or director of the receiver or lrustes empowered 1o execute this application as provided for in chapter 607 or 61 T, F,S. | further certify* that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.S., that all fees
do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled

0 /0 [ (905) 829-2794

OR DIRECTOR

03/2

Dhte

Daytime Phone #

FLOIO- 09/18:0] €T Systom Online /. / /



CT CORPORATION

CORPORATION(S) NAME

Shred-It USA Inc.

() Profit () Amendment ( ) Merger
() Nonprofit
() Foreign () Dissolution/Withdrawal () Mark ©
(X ) Reinstatement = o
() Limited Partnership () Annual Report () Other éi: na =
()LLC () Name Registration () Change of RA = % i
() Fictitious Name (Hucce 5., L2
() Certified Copy () Photocopies (X) CUS 2 ~ 0
g o <
() Call When Ready () Call If Problem () After 4:30 32-; :, S
(x) Walk In () Will Wait (x) Pick Up =
() Mail Out g =
Name 3/27/02 Order#: 5230695
Availability
Document
Examiner Ref#:
Updater
Verifier
Amount: $

W.P. Verifier

660 East Jeffarson Street
Tollohassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

ACCCHIECAL INECDRAMATIOWN SERVICES (MOYAMPA NY



