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1. Limited Liabikty Company's Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

A F| ORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CREATIVE RECYCLING TECHNOLOGIES Ill, LLC

2. Principal Offica Address - No PO, Box #

3. Mailing Office Address
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3110 CHERRY PALM DR. 13110 CHERRY PALM DR. | 4. suwcounty of Formation
Suils. Apl. 4. tc. Suke, ApL ¥, etc. FLORIDA
330 330 S b hme " 10/6/2010
City & State City & State PR Apoied For
TAMPA, FL TAMPA, FL 27.377909% i pw———"
Zip Country Zip Country 7
33619 UNITED STATES|33619 UNITED STATES|  CERTIFICATE OF STATUS DESRED[]
B. Name and Addrass of Gument Registerad Agent
NRAI Servi | E-mall Address:
ervices, Inc. - T 4 =
ress (PO, Box Number s Not Acceptabia] SaN2ssared=s

1200 South Pine Island Road

10/22/13--01003--012  ##238. 75

VEE
P MALVARE@CRSERECYCLING.COM
B
Plantation FL{33324 (To be used for fulure annual report notices)
9. 1, being upponied the reglst itad kabikty company, am tamiiar with ang accapi tha obligations ¢f Chapter 808, F.5.
Slgnatura of Katie Wonsech,
Registered Agent Assistant Secrecar Date___10/21/2013
REGISTERED AGENT MUST SIGN

10. Names snd Strest Addrasses of Menaging Mambers/Managers

Thies Managing ﬁ:&?ﬂmmgm Maﬁm:ﬁ';:iiﬂ'&ﬂw City / Staa / Zip
waoet | RICHARD BATES  {3110CHERRY PALM DR, STE. 330, TAMPA, FL 33619
wrenn | MANUEL ALVARE  |3110 CHERRY PALM DR., STE. 330 TAMPA, FL 33619

11; 1 cerlify thal | am managing member/managar or the

ver or tusies empawered lo execule Utis appiication as provided for in Chapter 608, F.S. | further cartfy ihat whan filing

this rinstatement application the reason for dissolution has been elim nated, the imilad Gability company name satishies the mquirgments of section 808.408, F.S., and that ai
faas owed by the imited Rablity company have been paid, The Information indicated on this application i true and sccurate, and my signature shall have the same legal effect as
If mage undar oath. | am aware that false informagtion submittad in a documar to the Departmant of Stals constitules a third degres [alony as provided for in $.817.155, F.8.
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