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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{3 APPLICATION FLORIDA DEPARTMENT OF STATE
sl FOR Katherine Harris
REINSTATEMENT Secretary of State
{ DIVISION OF CORPCRATIONS

DOCUMENT # F97000002522

1. :Corporation Name

FQOHIDA RECYCLING SERVICES OF DELAWARE, INC.

Principal Place of Business Mailing Address

|
1099 MILLER DRIVE 1099 MILLER DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

usi B us

Wiglwi

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable ate¥ot' izl e
. iness in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. w,m“gg?
[ R . _ . _ ‘ 5. FEIBumber B Applied For
City & Siate Thty & Siate 65-0735186 Not Applicable
t
! , 6. 3.75 Additional Fec required
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIAED (] [siaeaniiini
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
| .
" Name of Officers Strast Address of Each . iy
1T“‘|e(5) 2 and/or Diractors 3 Officer and/or Diractor 4 City / State / Zip
P. WARD, FRANK M SR 2401 SO LAFLIN CHICAGO IL 60608
|
ST WARD, GEORGE 2401 SO LAFLIN CHICAGO . 60608
i | WARD, FRANK JR 2401 SO LAFLIN CHICAGO IL 60608
: -
AS VIHLEN, SIDNEY L 1173 SPRING CENTRE SOUTH BLVD ST ALTAMONTE SPRINGS FL 32714
g ETa4 02—
11140 -0 e T —-023
EEETFIN L‘D g*ﬂ AN
l
e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
| - - e - L . .
VIHLEN & SILLS' PA. Strest Address (P.O. Box Numbar is Not Acceptable) g
1173 S. SPRING CENTER SOUTH BLVD. o
STE.C Suite, Apt. #, Etc. ©
ALTAMONTE SPRINGS FL 32714 o 1 — lZi o
| FL
10. |, being appeinted the registerad ageqt of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.
|
| . N Y .. P
Signature of == L '
Registered Agent _e——""/ 2 - S e e Data /69//)7/:3/
! SFERED AGENT MUST SIGN 4
1. I:cerﬁfy that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tl}is reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indiyiduals listad on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, ey effect as it made under oath.
- Frank Ward,
siGnaTure: _ oA UL 4 S [0-1f-0/
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFI% OR DIRECTCR Date Daytime Phone #




