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APPLICATI % FLORIDA DEPARTMENT OF STATE FILED
FOH Jim Smith -
N Secretary of State 1998 JAN 23 . nl
RE'NSTAT MENT DIVISION OF CORPORATIONS Aﬂ 1 l a4
SECRETARY OF STATE
bavable To: Deparfment o TALLAHASSEE, FLORIDA
1. Name and Malling Address of Corporation: DOCUMENT #6 2. 2dﬁ9£sr§szlgnw?1°3k 1 is incorrect in any way, enter the correct
US Containers, Corp. Address
8505 N.W. 74 Street
Miami. » FL 33166 City and State ' Zip Code
3. [f Principle Office Address is different from mailing address, entar
address below:
Addrass
u)q 8" ‘ Coq 6 City and Stale Zip Code
2. Dato | ted o Qualified 5 FEINumb - 5. . i e requir
B e a1 et FEINumost Appid For 38,75 Ao Fee reauics
M&y 25- 1983 59-2422463 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addressas ol Each Officer a_p_cﬂgr Qi_r.eﬂ?( gFlorida nohptofit corporations must lisi at leasi 3 directors)
Name of Officers Streel Addross of Each
Titla(s) and/or Direciors Officer and/or Director City / State / Zip
2 I 3 (Do NOT Use Post Dffice Box Numbers) 4
P/D Evelio Acosta 7905 N.W. 164 Terrace Miami, Florida 33166
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9. I{ changed, new remg"fig' i i O

Ica
HEGISTERI D AGENT INFORMATION o
B. Name and Address of Current Reglistered Agent g
S Add Do NOT Use P.O. Box N
Jeffrey g. Tanen, Esquire trael Address (Do 58 ox Number) g
Goldstein & Tanen, P.A.
Sireet Add Oo NOT Use P.O. Box Numb
One Biscayne Tower, Suite 3250 rest Address (Do NOT Use PO Bax Number) 3
Two South Biscayne Boulevard i STTERET
Miami, Florida 33131 FL

10. |, baing appointed the registared agem of the above n tion, am familiar with and accept ths obligations of Section 607.0505, F.S.

ﬁ?&:ﬁﬁ?ﬁé’ ft\gem _% _A ﬂ’h/’_‘ S B Date _ //_Z’,Z?J S

REGISTERED AGENT MUST SIGN
/ (See other side for

11. If this coyrpo ation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box E| additional information.)

12. Does this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] Nol] on Intangibie tax.)

13. Iceniir that | am an officer or direclor or the receiver or frustes empowsred to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certil;ihal when filir
this reinstatement application the reason for dissolutiog has been eliminatad, the corporate name satisfies the requirements of saction £07.0401 or 617.0401, £.5., and that all
fees owed by the corporation have been paid. The igfdimation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath.

Signature of
Offticer or Director ____

Date Zt/?g Daytime Phone # S ? 7' Q_a_('f_g
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