2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

200THAR 12 PH 1: 25

DOCUMENT # F97381

1. Entity Name

TERESA LEE LANDFILL, INC.

SECRETARY OF STATE

Principal Place of Business Mailing Acdress TAL L AHA S S E E . F LO A
€/C CHARLES S TAYLOR C/0 CHARLES S TAYLOR RiDA
13451 [RVING ST 13451 IRVING ST
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609
F R o | T IR TP RRILER IR

Suite, Apt. #, eic, Suite, Apt. #, etc. 02202007 REIN-P CR2EQ98 (1/07)

Cily & State City & State 4. FEI Number Applied For

59-2339691 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired N gi'ggl‘;‘g:‘;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, CHARLES S
13451 IRVING ST Streat Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed namea of registerad agar and iite il applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
In accordance with s. 607.193(2){b), F.S., the
FILE NOWI!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TME [] Change  [J Addition
HAME TAYLOR. CHARLES S HAME
STREETADDRESS | 13451 IRVING ST STREET ADDRESS
CITY-81-21P BROCKSVILLE, FL CITY-ST-2IP
THLE U petete ME O Change (] Addition
NAME HAME -
EDODII2S50E36
STREET ADDRESS STREET ADDRESS 03/16/07--01011--013  *%300. 00
CITY-ST-ZiP CITY-ST-2IP *
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T- 7P
TIILE 3 Delete TME OIChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CITY-ST-2IP
TTLE 2 elete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE 7 Delete TIME [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-S7-ZiP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatur@ shall have the same legal effect as il made under oath; that | am an olfficer or director
of the corporalion or the receiver or trustes empowered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R DIRECTOR Pale Daytme Phona § ’J




