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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIABILITY BRS8N £ ORIDA DEPARTMENT OF STATE
COMPANY Efs ety Secrefary of State 13T 24 .
REINSTATEMENT E_Q ;ﬁs DIVISION OF CORPORATIONS e T 22 kiiz: 03
Vi e Sk L’;h}l\iﬂ Gt STATE
DOCUMENT # {_{ 00000\ 15l TALLARASSTE FLORIDA
1. Limited LlabMty Cempany's Name
CREATIVE RECYCLING SYSTEMS OF PENNSYLVANIA,
LLC
CR2E041 (111)
2. Principal Offics Addrass - No P.O. Box # 3. Mailing Office Address
3110 CHERRY PALM DR. 13110 CHERRY PALM DR. | 4. suwtcountry of Formation _—
Suita, ApL ¥, Bic. Sulte. Apl. #, elc. FLORIDA
330 330 5 Db nen nreias . 6/29/2010
City & Stte City & State PR Ap.ollad —
.TAMPA' FL TAMPA, FL 27-3125762 Not Appicabie
Zip Country Zlp Country T,
33619 UNITED STATES|33619 UNITED STATES|  CERTIFCATE OF STATUS DESIRED
't .B. . * 7 Neme and Acdress of Current Regiglared Agent
"W ] E-mail Address:
e NONES A0 TEEE0
1200 South Pine Island Road 10/22/13--01003--007 #+238. 75
- F ST AP,
| MALVARE@CRSERECYCLING.COM
P Co08
JPlantation FL{33324 (Ta be used for future annual report notices)

9. {, being appointed the reglsta, ve namd limited Kabilty company, am familiar with and accept the cbigatlons of Chapter 808, F.5.

Signature of
Ragisterad Agent

Katie Wonsach,
Agsistant Secretary Date 10/21/2013
REGISTERED AGENT MUST SIGN

———————————
"10.  Names and Street Addresses of Managng Members/Menagers

Thies Managing I?:r::gzl Manage.rs Mai::fnt:ﬁ,:’b:ﬁfmgu City! S.llli 12ip
meoor|  RICHARD BATES  |3110 CHERRY PALM DR, STE. 330 TAMPA, FL 33619

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

514, | certily that | am managing member/manager of tha recaiver or inistee empoweared to executs this application as provided for in Chapter 808, F.S. | furiher certify thal when filing
this reinsiatemant application the reason for dissctution has been atiminaied, the mited llability company name satisfies the requirements of section 809 408, F.5., and thal afl
fees owed by the limited Siablity company have baen paid. The Information Indicated on this app‘ication ts true and accurate, and my signature shall have the same legal effeci as
If made under cath. | amn aware that flsg information submitied in a document fo the Department of State constiutes a third degree felony as provided for in 8.817,158, F.S.

ittt V2 sons 23 421 23

m

or prinied name of signing Managing Member/Manager




