PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ORM /( é‘
/30 0

LIMITED LIABILITY PEERAp Y FLORIDA DEPARTMENT OF STATE St r P
COMPANY - Secretary of State 4 ¢ ’?é’ 7.4
REINSTATEMENT R DIVISION OF CORPORATIONS 44;, 4]4,, ¥ /? /
' EF £ bfq 7e

DOCUMENT # LlDOOOo@B(pW | “Ory,

1. Limled Liability Company's Neme

CREATIVE RECYCLING SOLUTIONS, LLC

, CR2E41 {111
2. Principal Office Address - No P.O. Bax # 3. Malling Oflice Addrass tn
3110 CHERRY PALM DR. 3110 CHERRY PALM DR. | 4. sute/county of Formation =
Sults, ApL #, e1c, Sulte, Apt, #, sic. FLORIDA
330 330 5 b mnen m s 9/7/2010
Cily & State Clly & Stals - pre——
. FEI Number
TAM PA' FL TAM PA FL 27-3453592 Not Applicabia
p Country Country 7.
33619 UNITED STATES 3361 9 UNITED STATES|  CERFIFCATE OF STATUS DESIRED)
Fi. Name and Address of Currant Regisiared Agent
ml Services, inc E-mall Addrass:
NRA ICES. . _
reel Y {:A umber i3 Not ACCeplatie) E,[j:l 2SS0V EET ':?
1200 South Pine Island Road 10722/ 13—-01003--021  ##238. 75
"m
MALVARE@CRSERECYCLING.COM
.§ Plantation FL (To be used for future annual report notices)
Pe——
9. |, baing appointed the registergd agent of the above namad limited itabifity company, am famiflar with and accepd ths oblipatlons of Chaptar 808, F.S.
'i s|gnawre of . Katie Wonsch,
-1 Registered Agent . Assistant Secretary Date 10/21/2013
REGISTERED AGENT MUST SIGN
10. Names and Stree! Addresses of Manzging Members/Managers
Titkes Managing a?:rrn.\beru;l Managers Maﬁ:;i.l:mr:;rol’ lf:rg‘gm Cliy / State / ZIn

w=sov|  RICHARD BATES  |3110 CHERRY PALMDR, STE. 330 TAMPA, FL 33619
Juoew)  MANUEL ALVARE 3110 CHERRY PALMDR,, STE. 330 TAMPA, FL 33619

E |

REINSTATEMEN S. HAWKES
oyl D— Bn3 I 9200

| — _ EXAMINER

11, | certify that | am managing membar/manager or the recalver or trusies empowared Lo execula this application as provided for in Chapter 809, F.8. | further certidy that when filing
thia reinstatament appiication he reason for diasalution has bean et:minated. the limited llabillty company nams satisfies the raquirements of section 808.408, F.S., and that 2l
fess owed by the {imiled labilty company have bean gaid. The Information ind cated on this appilcation is trug and accurte, and my signatura shall have the sama lagal affect xs
i made under cath. | am aware that false Information submitied in & document to the Department of State constwias & third degreg falony as providad for in 8.817.155. F.5.

Signature of Managi 7,
ignature of Managing / —ous (/2113 cugemarnnns 33 62 2304

Member/Manager

Typed or printed name of signing Managinl Membaer/Manaper AN
| I e
{




