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SUBJECT: %Mﬁﬁﬁﬂ’? ;QWM A

“" {Name of corporation - must includo suffix) 4

F45

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

MITTAL LETTER
| SAe B

Daar Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business In

Florida”, "Certificate of Existance”, and check ara submitted to register the above referanced
foraign corporation to transact business in Florida.

Please return all correspogdan_c/e concernir%natter to tho following:

Namo of Parson
ez S S
(B Upoesre Cprere iRy, -Sorge 75

(Addrofs) o Rt
WAs 7 33979 E
{City, Switp‘and Zip Code) o ‘
(ﬁﬁi-vouiﬁ to call someone concerning this matter, please call: :: ,‘
ne e
<Nt = 507\ Vis 57y, R
[/ U (Name gﬁ’erson} Area Cida & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTIHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORFORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Kﬂ/fffc’ Soarvamt SILV2NT T

{Nama of corporation: mustincluda the word or words or
abbreviations of like Import in Ianqun‘fm as will clearly indlcatn thatitls a corporaﬁon instoad of a natural person

or partnarship if nat 50 contained "0 namo at prosent.)
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1.

2, 3.
{Stata or 711*{ und Hhu law of which it is incorporated) { FEI number, if applicable) :” ;;.f 2
4 5. er 2y ) Lie Ll //—:?\

{Dato of lnéorporayl/ {Duration: Yoar corp. will coase to ast or 'berpeﬂ.lz]l’) i

6.
{Datn first ransacted busnness in Florida. (See lnclionl 007.1603, 6071502, and 817,155, F.5.)

2 LW Copreme doven Wby Stz A3 S
Llisr fafom ity ST By

{Current mailing A'c'tdrussl

i 2l Lo Gt of Lk ol Ttihit

{Purposals) ofcofpbi'auon authorized in home state or copntry tdbe carrisd outln e state of Horidal

9. Name and street address of Eldrida registered agent;

Name: \///?‘ 19;//5/'«5 ]
Office Address: /7‘// é/(’”m /ééf//‘%//f #ﬂ/
/é‘/’ﬂ' ,gﬁi/ﬂ?’ é&“[- Florida, _ <3 Y9/

{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appomrmenr as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent.

b S

~__ 5™ {Repiswred-agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Namos and oddresses of officors and/or diractors:
A, DIRECTORS .
ey L M,
Chalrman: \mﬁ /‘//’/éf‘?fé/)
Addrass: /}ffﬂl /%—:/A k""}é’ — .
(- St /.ﬁ’ddré//{‘f Sy

Vica Chairman:
Address:
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Dircctor: @5@ // :%// a o
Addrass: <IY5 67/&(‘M3./@C' 7
st tg 172] A7
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Director:
Addross:

B. OFFICERS

President: < /Wg‘}//é //%/%
Addiess: /dvk" 7&—#’ L4y

BT S [l L By
Vice President:
Address:

7 o 13
ecretary: /&éﬁ’/ﬁ// /%ZC// :
Address: S gl /@[,’I 445(—
Lt A

Treasurer:

Address:

NOTE: If neCESSBI'MO‘Um/EIVIBHBChﬁan addendum to the application listing additional officers

and/or direcm-‘%
= J/ -
T ~
13, (%

{Signature of C/a.rmé’n Vide Chairman, or ayofrcar listed in number 12 of the application)

14, "'\//7/?@}’ ////4/%%9 %-g//",_/”‘

{Typed or printed name and capacity of person sngnmg application)




State of Delaivare

Ottice of the Secretary of State

I, EDWARD J., FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“WASTESTREAM SOLUTIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE S5HOW, AS OF THE TWENTY-THIRD DAY OF

JANUARY, A.D, 1995.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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