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a APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- ; TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: ' ’ '

I, ﬂLmesTé/dAL, TN .

(Name of corporatior(: must include the word "INCORP

2.

ati : ORATED", "COMPANY", "CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.) ’ )
Arizon A

(State or country under the law of which it is incorporated)

3. gb-07708 711
{ FEL number, if applicable)
4. /ﬂuéas?‘fa#, j 994 5 }%Kpff/,cﬁ[..
(Date of Incorporation) " (Duration: Year corp. will cease to exist or
"perpetual”) '—;'i -
c2 Z
6. Maorad i1 1999 ' BN D —
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, FS:‘};” o E;
7. | 100 King Streer NesT  SuTe 2300  Fc 2 5
. _ co =
HﬁVHLJ—o/\J, ONTLI-K;O - LEN L}\Té =z, 3
(Current mailing address)
8.

==

;-
Subsugrnce Geoarnphical Mappiné Seeviecs .
(Purpose(s) of corporation authorized in‘hiome state or country to be carried out in the state of Florida)
0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine_Islan_d. Road

Plantation , Florida , 33324
(Zip Code)
10. Registered agent's acceptance:
Having been named as registered a

ent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of
all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my pggition as registered agen.

and I am familiar with

=,1sie agents signature)
. Kimbeyly D.
11. Attached is a certificate of existénce duly authenticated,

Gilberts Y . e
atoi R Yoo REEY days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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12, Names and addresses of officers and/or
. NOT acceptable)

A. DIRECTORS (Street address only- P. Q. Box NOT acceptable)

directors: (Street address ONLY- P. O. Box

Chairman: o e
Address: _ .
Vice Chairman:
Address: ._
Director: \%MES _ LA‘M)K&'N@G .
Address: 100 KiNg STReeT WEST, SiTe 2300 |
Hawmildond, onTagio LSN 4J% e
Director: _ ?ETEI’{ Lanve : lj-?ﬁ =
Address: ioo Kin6 6’!7{’557 l'\fES’i: 6&.:‘!’5 AL 00 g? &
Hamitdod, Ontario L SN 435 . mE 2
B. OFFICERS (Street address only- P. O. Box NOT acceptable) %'(;: ;c):
President: Bastew  DuAuerme > -
Address: __ HSH3 E. UmniversiTy Déive. §
p’waemm Akizona ' 350344
Vice President: PETEF\’ | anNgE _
Address: loo KinGg STreeT l«'\lﬁﬁ'r‘, §Ltl'r£ AXOO
Hamildon, OnhToio  LgN HTb
Secretary: COIMJ 5Dw IE -
Address: oo King £TKeeT WesT, SiaTé 2200
Hamiltod , Ontagio L8N #34
Treasurer: PET ER ___LANE |
Address: f_)n ME__ RS ARovE

NOTE: If necessary, you
officers and/or directors.

ch an addendum to the application listing additional
13.

(Signature of Chairman,

14.

hairman, or any officer listed in number 12 of theiébplication)

paﬂzﬁ LAME Viee Q;e".rzs;oem_’ ¢ T Rensi KER

(Typed or printed name and capacity of person signing application)
FLOLY - CT Syszem Online : B
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.. .. Office of the o Be ﬂﬁ
L ,,CORPORATION COMMI§SIﬁN E%g R
Eoy

To all to whom these presents shall come, greetmg

I, Stuart R. Brackney, Acting Executtve Sec}'etaiy af the Arzzona .
Corporation Commzsswn, do hereby certgﬁf that

***ALLWASTEWAL, INC*** .

a_ domestic corporatioe 'erganiéed;uhder tkerl_aiys of the state
of Arizona, did incorporate oni August 24, 1994.

I further certify that this corporation has filed all
aﬁ‘ davits and annual reports and pazd all f iling fees

reqmred to date and tkerefore, isin good standmg in this

IN WITNESS WHEREOF, I have hereunto _

* set my hand and affixed the official seal
- of the Arizona Corporation Commission.
Done at Phoenix, the Capitol, rhis

23rd day of March, 1999, A. D.

5,0.,..& R‘g,,..)w..‘

Actin g Executive Seeretary




