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MIAMI TANK MANUFACTURING, INC. i) HiiacaL s FLORIBA

(FRRCNT

| Principal Place of Business Mailing Address

Y 11511 PHILLIPS HIGHWAY l | | |
SAGKEOMMILLE Ei 32256 JACKSONVILLE FL 32256

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

7 Ng w Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Inoorporalod or Qualified
m AWE To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narme of Cfficers Street Address of Each
Titlefs) andfor Directors 3 Officer and/or Diractor 4 City / State / Zip
1 2
LI S
{ PD FOZDAR, VIJAY J 11511 PHILLIPS HIGHWAY JACKSONVILLE FL 32256
S
ST WELUNG, DENNIS E 14511 PHILLIPS HIGHWAY JACKSONVILLE FL 32256
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f_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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C1 CORPORAT‘ON SYSTE“ Street Mdress 0. Box Number is N plable) §
1200 SOUTH PINE ISLAND ROAD WS\ e \\\jL &
PLANTATION FL 33324 Suite, Apt. #, Etc. S
Stala Zip Code
Iacksomnlle B22sl.

10. 1, being appointed the registered agenq] of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Skinature of s %% . ‘ES g g :
Registered Agent _ Date ‘0 . 20' qq

REGlSERMGENT MUST SIGN
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11 1 cerlify that | am an officer or director or the receiver or Irustes ampowered 1o execute this application s provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8 , that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for sn exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.
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ING OFFICER OR DIRECTOR Date “Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA/
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IECOA

Environmental Corporation of America

October 20, 1999

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL.. 32314-6327

Dear Sir or Madam:

Concerning the filing of the 1999 Profit Corporation Annual Report we had not received the
original forms for this newly formed corporation. We therefore ask that you waive the late fees
and penalties and accept the enclosed filing. Thank you for your consideration in this matter.

Sincerely,

Dennis E.
Secretary

11511 Phillips Highway * Jacksonville, FL 32256
Phone 904-886-3780 * Fax 904-886-3777




