T

| APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
.. FLORIDA DEPARTMENT OF STATE

FOR o B L Sandra B. Mortham
e ? Secretary of State
REWSTATEME'NT TEme i DIVISION OF CORPORATIONS F % L E D
DOCUMENT # 00000 ROG 6 T .
1, Corporation Name Fq? 98 BEE ""1 ?H L" .l ‘

. . --anyY OF STATE
Organic Waste Technologies, Inc. , TEEE%%%%EE,‘TLUR?DA

Principal Place of Business * Mailing Addrass
7550 Lucerne Dr. c/o Risk Mgmt
Suite 110 1821 Ringwcod Ave ? OLD
Middleburyg Hts. OH 44130 San Jose, CA 95131 REENSTATEMENT

AT
If above addresses are incorrect in any way, line through incarrect information and enter correction below.

3. New Prncipal Office Address, !f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incofporated or Qualified . o-
To Do Business in Florida April 21, 1987
Suite, Apt. &, 8tc. ~ Suite, Apt. #, etc.
: 5. FE! Number Applied For
City & State B -~ - | City & State e o=l 5731674 Not Applicable
6 - "
- - : - $8.75 Additional Fee required

Zip Country - Zp Country CERTIFICATE OF STATUS DESIRED D fora Ce;t;gcale ol?st;us .

7. Names and Strect Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 direcfars) "~

A

Mame of Officers Stiget Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
i 2 ]s {Do NOT Use Post Office Box Numbers) 4 _
P Mark H. Shipps 7550 Lucerne DR STE110 Middleburg Hts. OH 4413(
8,7 | anthony Alexander 7550 Lucerne DR STE110 Middleburg Hts. OH 4413
55t S/4T Mary Ge?igeﬂ_t' 7550 Lucerne DR STEL1i0 h’liddleburg Hts. OH 4413¢
D/C | John Pacey 400 S.El1 Camino Real Slan Mateo, CA 94402
D Raymond M. Momboisee 400 S. Fl Caminc REal San Mateo, CA-94402 |
D aymond Nardelli 725 Friendship DR New Concord, OH 43762
8. Name and Address of Current Raegistered Agent 5, Name and Address of New Registered Agent -
=T Name ) - -
. Corporation Service C A
CT Corporation System Sraat Addiess .0, ok Number s 1ot Aep i —
1200 South Pine 1201 Hays Street i
Island Road oo, ARL. ¥, Bio, S S ik S ——
Plantation, FL 33324 b : =12/09 /G0~ (=1
e / |Tallahassee ****?5{3@ 324 150.00
10. |, being appointed registered agent V Gve named corporation, am tamillar with and accept the obligations of Section 607.0505, F.5. -
“JMMM« <) BN/ 7,i%
" REGISTERED AGENT MUST SIGN ’ 7
1. This corporation owes or has paid the current year {See olner side for InfSirhation
Intangible Personal Property tax due June 30. Yes w No [ on intangivle 1ax.)

12, [ certily that | am an oificer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reassn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 119.07(3)(7), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: Ly Z M /o %W f‘/‘i/‘?f (5 W 9y-03.95

SIGNATURE ANWPED OR PRINTED NAME ofjn:nme OFFICER OR DISECTOR Date B Daytime Phone #

CR2ED0 (1/98)



