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PLEASE REE\D A‘ltL INSTRUCTIONS BEFORE COMPLETING TH &M
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LIMITED LIABILITY %/ -#¢ FLORIDA DEPARTMENT OF STATE SEC
COMPANY 5@ 5 Secretary of State AL EEEARY OF STATE
REINSTATEMENT v DIVISION OF CORPORATIONS AL SSEE, FLORIpA
DOCUMENT # L06000063882 S
1. Limited Liability Company's Name ] LI T oy g e T i ¥ L vy
N e L L e T
ERB RECYCLING OF NORTH BREVARD, LLC 10070301 O0R--005 #4375, 000
SO0 SEsEEEsn
o 05/ 14/08--01046-~007 #1323, 75
CR2E041 (12/07)
2. Principal Office Addrass - Ne P.O. Box # 3. Mailing Office Addrass
5291 N US HWY 1 106 GLOUCESTER STREET 4, Stats/Country of Farmation
Sutte. Apt. #, etc. Suite, Apt. #, elc. FL
K. Date Organized or Qualfied
Tc Do Business in Fiorda 06123/2006
City & State City & State -
6. FE! Number Applied For
MIMS FL ORLANDO FL 20-5109741 ————
Zip Country Zip Country 7. "
32754 USA 32833 USA CERTIFICATE OF STATUS DESREE . : y
B. Name and Address of Currant Reglstered Agent
EE’E JOYCE DA $100 reinstatement fee is imposed, except
S t'Add o — - in circumstances which the entity did not
reet Address {P.0. Box Numoer 1§ Not Accaptable receive the prior notices. By checking this
10? GLOUCESTER STREET box, you are certifying the prior notices were
Suite, Adt. #. Ele. not received and requesting the $100
reinstaternent be waived.
Ciy State Zip Code
ORILANDGC FL |32833

9. !, beng appointed the registarad agent of the above named limited iabiity company, am familiar with and accept the obligations of Chapter 608, F.§

Signatura of
Regislared Agent

cﬁue(], EA—
O

REGISTERED AGENT MUST SIGN

Date Ei b ,29 Il ;QQQ&

10. Names and Street Addresses of Managing Members/Managers

Titles Managing J'\T::t?e?;! Managers w Maﬁg;ﬂgA&ﬁ:izgh?:;ger City / Stale / Zin
MGR | HARCLD ERB 106 GLOUCESTER ST ORLANDO FL 32833
MGE JOYCE ERB 106 GLOUCESTER ST ORLANDO FL 32833

Y 1 [ S § o e o i
B

D503 ~01 D6~ #40.

REINSTATEMENT 200262 i

1.1 certify thal | am managing membper/manager or the recever or trustee empowerad lo executa this application as provided for in chapter 608, F.S. 1 further certfy that when
filing this reinstatement apphicatian the reason for dissolution has baen eliminated, the hmited Imbiity company name satsfies the requiremants of saction 608.406, F.S., and that
all fees owed by the imited habiity company have been pard. The information indicated on this apphcaton is true ang accurate, and my signature shall have the same legal effsct

as if made under catn.
/7

Typed or prnted name of signing Managing Membar/Manager

Signature of
Managing Member/Manager

Dateo_g;ﬂ_-_m Daytime Pnane # ey - 5
< ]aulre A. Fay




