PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]! %T%ﬁ%pm. |
AN EPRRLY

LA
Ihr' -k

LIMITED LIABILITY E¥-28e¥ | ORIDA DEPARTMENT OF STATE .
COMPANY  E3Al- Secretary of State 13 0CT 22 AHER 3L
REINSTATEMENT L& 'S OIVISION OF CORPORATIONS
DOCUMENT # LI000COS1UL)
1. Linited Liability Company’s Name
CREATIVE RECYCLING SYSTEMS OF LOUISIANA, LLC
CR2E041 (1/11)
2. Principal Offica Address - No P.O. Box # 3. Mating Office Address
3110 CHERRY PALM DR. [3110 CHERRY PALM DR. |4 smecounty of Formaton -
Sulla, Apt ¥, aic. Suite, Apl. ¥, et FLORIDA
330 330 5 Rete Bmnessmroies . 6/2/2010
Cily & State City & Stats PRy Appiled For
TAMPA' FL TAM pA' FL 27.2772707 Nol Applicable
2lp Country Zip Country 7
33619 UNITED STATES|33619 UNITED STATES|  CERTIICATE OF STATUS DESIRED[)
B. Name and Addrass of Curent Registared Agent
[ TS : E-mall Address:
NRAI Services, Inc, -
|~ Sreel Addrass (P.0. Box Numbar & Not Accepiabie] l;g,ll 5;"3"_"'_’ AR S
1200 South Pine Isiand Road 17 “ﬂﬁ:‘g‘“‘-’}ﬁ ~5. 75
[ Suile, ApL ¥, Eic.
MALVARE@CRSERECYCLING.COM
Ty, pCode
Plantation FL{33324 (To be used for future annual report natices)
O

9. 1, belng appainted the regls agent of the above na limited Uability company, am familiar with and accopt ihe obligations of Chapler 808, F.S.

Signature of ’ Katie Wonsch,

Registered Agent Assigrant Secrerary Dae__ 3p/21/2013
REGISTERED AGENT MUST SIGN

e e e
10. Names and Street Addresses of Managing Mambara™Managers

Streei Address of Each City ! State! 2ip

Titles Name of
Managing Members!/ Managers Managing Metmbar/Manager

mescer| RICHARD BATES  [3110 CHERRY PALMDR., STE. 330| TAMPA, FL 33619

weeo | MANUEL ALVARE  [3110 CHERRY PALM DR, STE. 330| TAMPA, FL 33619

REINSTATEMENT 0CT 22 703

R. HUNT

11. }certity that | am managing membesimanagar or the receivar or bustee empowered (o execute this application as provided for in Chapter 808, F.S. § further cerify that when fling
this reinstatemant application the reason for dissotution has been eliminated. the Fmiled liabliity company name satisfies tha requirements of saction 808.408, F.S., and Lhat 3i)
faas owed by the {imited lablity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as
it made under onth. | am aware thal false WmWn a documant o the Departmant of State consbiules a third degree felony as provided for In 8.817.155, F.S.

Signature of Managing ‘:4574 )ﬂ
Member/Manager } Oats 7 Doytime Phone# _ 84 > &2 2.3)%)
Typed or prirad nama of signing Maraging uanrm er _M_A&z&ﬁ_:\/ Al




