PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS %%ﬂ} VEdL:

i\ - "'A'I?PLICATiON FLORIDA DEPARTMENT OF STATE FILED

| For L o

§ REINSTATEMENT DIVISION OF CORPORATIONS 9 NoV ‘0 PH 3 56
: %m

1. Corporation Name

HILLSBOROUGH COUNTY RESOURCE RECOVERY, INC.

CR2EGLD (8/97)

Principal Place of Business Malling Address
" { 4407 RALEIGH 8T 3324 VENETIAN WAY ” ‘ “ | | e
"] TAMPA FL 30619 TAMPA FL 33634-7424 bt
f ;, ; 4 0[
. \
: k‘ei 'hnil b q“’"""
oy If above addresses are incarrocl in any way, line through incorrect information and enter correction betow, L - -
2. New Frincipal Office Address, If Applicahlc 3. Now Mailing Office Address, I Applicable 4. Dale Ingorporated or Qualified 1
i Te Do Businass in Florida 12,30/1983
Sulte, Apt. 4, elc, Sulte, Apt. 4, eic. —
5. FEI Number Applied For
City & Stale | City & State 1 592952625 Not Applceb |
_ 6. B
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ 38,15, ,Ag:,'}:f:g:::sf éf:',:t"d
7. Names and Street Addresses of Each Officer and/or BEe—clgrfFloruda nonprofit corporations must st a8 Ieaﬁdweclors) T
Name of Officers Street Address of Each ]
Titlo(s) and/or Directors Ofiiger and/or Director City / Stale / Zip
2 3 (Do NOT Use Post Oflice Box Numbers) L 1
Dp UGENTI, ANGELO SR, 3924 VENETIAN WAY T]AMPA FL
DV OSTROM, JENNY A. 6802 LASSEN AVE NEW PORT RICHEY FL
A | 1ON023454 71 ——1
: 1 1 ~11713/97--01070--012
T wEE 70, 00 k{50, 00
% " 1 |14,
. ]
&. Name and Address of Currenl Registered Agent 9. Name and Address of New Reglistered Agent |
Name T o
UGENT!, ANGELO SR. ]
Streot Address (P.O. Box Number Is Nol Acceplable)
3824 VENETIAN WAY
TAMPA FL 33634-7424 S, ALY, Ete. - —
City l State | Zip Coda 1
FL N

10, |, being appolntad the reglstered agent of the above narned corpomuon am familiar ?Z:d aceept the obligations of Section 607.0505, F.5.

“| Signature of 2
: 33&%&3&99 7 e ‘ O, Date ﬂ/ﬁ VAR A ?7
;77 i CISHTED AGENT MUST sm

1 11. This corporatlon owes or has paid the current year (Sos other sids for information
| Intangible Personal Property tax due June 30. Yes L] No [] on Intangibla tax.)

12. 1 cortify that | am an officer or director or the recelver or lrustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify thal when filing
this relnstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of seglion 607.040% or 617.0401, F.5,, thai all fess
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemplion under section 139.07(3){i), F.5. The information indicated
on this application is true and accurate, and my eignalure shall have the same legal effect as if made under oath.

-3/5
1/5 Zéﬂ*/ 4% o Mo 3705 //;’1 “Sux

| SIGNATURE:

NAME OF SIGNING OFFICH OR DIRECTOR Date Daylirme Phone it




