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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /<\/

«’4{;00 ( é\ 0

LIMITED LIABILITY [REXZECIF| ORIDA DEPARTMENT OF STATE OS2
COMPANY e Secretary of Stale U, R
REINSTATEMENT ke DIVISION OF CORPORATIONS 44.,4/:;",}.,}’ p&@
NG . St > e
e s 49
DOCUMENT # LOR0000% 1D 55
1. Limited Liability Company's Name ‘ 0/;-),0‘;

CREATIVE RECYCLING SYSTEMS OF KENTUCKY, LLC

CR2EQ41 (1711}

2. Principal Dffics Address - No P.O. Box # 3. Maling Offica Addross
3110 CHERRY PALM DR. |3110 CHERRY PALM DR. | 4. swtrcounty or Formation -
Suite. At 4, olz. Suite, ApL #, elc. FLORIDA
330 330 3 Pabe bme it 9/12/2008
Ciy & Sato Oly & Se 6. FE|Number Apgplied For
TAMPA, FL TAMPA, FL 26.3354254 ot Appicatie
zip Counlry Zip Country 7.
3361 9 UNITED STATES|33619 UNITED STATES|  CERTIFICATE OF STATUS DESIRED
B. Name snd Addresy of Current Reglsisred Agant
. E-mail Address:

NRAinerwces.Nlnc. QOND2S30¢E2E0a

gt ASiress [P0 Bk Romter § N\ Keospiatel 10/22/13--01003--018  #%233.75

1200 South Pine Island Road

: : — MALVARE@CRSERECYCLING.COM
Plantation FL}33324 i (To be used for future annual report notices)

8. |, being appointed the registerad agent of (he above named kmited Dabiity company, am familiar with and secapt the obligations of Chapter 808, F.8.

Signature of M‘M Katie Wonsch,

Reglstered Agem Assistant Secretary Date 10/21/2013
REGISTERELFAGENT MUST SIGN

A
i0. Names and Street Addressas of Manaping MemberaManagers

Tiles Managing m‘r:i' Managers Maﬁmfﬂiﬁ;ﬁﬁﬁw Clty / Siate 7 Zip
lmw« RICHARD BATES  [3110CHERRY PALMDR., STE. 330, TAMPA, FL 33619

|| MANUEL ALVARE |st10cHerRY PaLMOR. STE. 30| TAMPA, FL 33619

REIN‘SMZEMENT S. HAWigg
0Cr 29 2013

R
GO~ 3

11. | cartify that | am managing memberimanager o (he receiver or trusiee ampowerad Lo execule this spplication as providad for in Chapter 808, F.S. | further certily thal when filing
this reinsiatement application the reeson for dlssolution has been eliminated, the kmited liabkly company name satisfies the requirements of section 808 408, F.S., and that all
fees owed by the timiled liabilily company huve bean paid. The Information indicated on this application is trua and accurate, and my signature shall hava the same lagal affect a«

] I made under oath. | am aware hat false Inf tion subfpitted in a docament to the Depariment of State conslitutes 8 third dagres felony #s provided forin 3 817,155, F.8.
Signature of Managing 1 ) ZZ AL}
Member/Manager ] one 10/ 21/13 o yimoPhone# X {362 2319
T ‘l o4
ANLEL )

Typed of prnted neme of signing Managing Melan'Mnnagef M




