: i\\" ' *_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION- RV .

FOR Sandra B. Mortham - LR O
REINSTATEMENT Secretary of State . ‘ )
DIVISION OF CORPORATKINS 'I: G C e 7:.*

 commrrane:  FA 7000001 73

United Waste Systems Leasing, Inc.

Principal Place of Businass Malling Addross
1229 W. Washington St.

i above addreases are incorrect In any way. line through incarrect Information and anler correction balow.

. ncipal Office ress, wadle |3, New Malling Address, If Applicable 4. Date |Incorporated or Qualified
1001 Fannin Street To Do Business in Florida 04-02-97
[Sulte, Apt. &, etc. e, Apt. ¥, etc.
Suite 4000 5. FEI Number Appliod For
ity & State City & State 38-3324143 -
ﬁguston, Texas - Not Applicable
%802 %"QJ”AW <ip Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 Directors)
Name of Officers Street Add&?ss I.‘?f E‘gch
Direct cer and/or Director i i
1 Titla{e) andfor Directors 3 {Do NOT Use Paost Office Box Numbers) 4 City/State/Zip

Dﬂﬂal d QP\Q O{)@l 1001 Fannin, Suite 4000 Houston, TX 77002

L)p %w"' gjmm 1001 Fannin, Suite 4000 Houston, TX 77002
i. ( _|J 6 r . rmj S 1001 Fannin, Suite 4000 Houston, TX 77002

SO s 2 s —— 2
23--021

-06A02/ 33--0103;

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

C T Corporation System Name
ll)fﬁastﬁjunlh}%m;?’gs;in dRoad [Strest Address (PO, Box Number Is Nal Accepiable)

REINSTATEMENT g5

CR2EQ40 (12/95)

Sulte, Apt. #, Etc.

City State 2ip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SEnare P e W MEurolt | Asct. Secrede’sd _3:02-¢9

REGISTERED AGENT MUST SIGN

11. Does this corporanon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[:] No D

{Sea othar eide for information
on intangible tax.)

12. | do hereby certify thal he information supplied with this filing is voluntarity furnished and doas not qualify for the exemplion stated In Section 118.07{3) {k), Fiorida Statutes. | re-
lease tho Divislon of Corporations from any liability of nen-compliance with Seclion 148,07(3){k) in the event Ihat the information supplied Is deamed exempt from public access.|
cenity thal | am an officer or director or the recelver or trustee empowered lo execute this application as provided for In chapler 607 or 617, F.8. | further certity tnat when filing
this relnstatemsant application 1he reason for dissolution has been sliminated, the corporale name satisties tha raguirements of section 807.0401 or §17.0401, F.S., and that &l

teas owad by the cor) tion have wen paid. Tha infarmation indicated on this application s true and accurale, and my signalure shall have the same logal et‘act as # mada
under oath. fq % w
SIGNATURE: _

g /C/ 9 6 1212-539-12325

" EIGNATURE AND TYFED OR PRI ING OFFICER OR DIRECTOR Date Daytime Pricne #

FLMO - CT System Online



