PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiILED

LIMITED LIABILITY BIFXESMF| ORIDA DEPARTMENT OF STATE

COMPANY Secrefary of State T 4 19,
REINSTATEMENT DIVISION OF CORPORATIONS 1300722 RH12:02
St TANY Ur J'H\T[
DOCUMENT # Ll&OOOO??L{% PALLARASSEE. FLORIDS
1, Limited Uability Company's Nams
X CREATIVE RECYCLING SYSTEMS OF SOUTH FLORIDA,
‘WLLC
2. Principal Office Addréss - No P.O. Box # 3. Maling Dffice Address CRAEG4T (110
3110 CHERRY PALM DR. 3110 CHERRY PALM DR. | 4. sutercounty ot Formaton -
JESuite. ApL W, etc. Sulls, Apt, ¥, elc. FLORIDA
330 330 5 Rebotunenn ot 3/6/2012
s St o 6. FEI Number Applec For
TAM PA FL ooy I:\MPA' FL Sy 20-2879991 I Not Applicatis
3361 9 UNITED STATES {33619 UNITED STATES & CERTIFICATE OF STATUS DESIRED)
Q: ) Name and Address of Current Registered Agent
B E-mail Address:
NRAI Services, Inc, - 40!32530?832:4
‘ 1200 South Pine Island Road 10/22213--01003~-008  #%238. 75
[ Sule, ApL VBT,
MALVARE@CRSERECYCLING.COM
B L1510 Y o
Plantation FL | 33324 (To be used for future annual report notices)

ettt e
8. |, baing appointad the registergl agent of the abave named limited Babilty company, am familiar with and accept the cbligations of Chapter 808, F.5.
-
Slgnature of Katie Wonsch,
Rogistarad Agent Asaistant Secretary Date___10/23/2013
L REGISTERED AGENT MUST SIGN

T A
“10.  Names and Sireel Addresies of Managing Mambary/Mansgers

Name of Streat Address of Ench
Managing Members/ Managers Managing Member/ Mznager City / Stata / Zip

emsoer|  RICHARD BATES  [3110 CHERRY PALMDR., STE. 330 TAMPA, FL 33619
e MANUEL ALVARE 3110 GHERRY PALM DR., STE.330| TAMPA, FL 33619

Tites

11, | certify that | am managing mamber/manaqger or the recelver o¢ trustee empowered to sxecula ihis application as provided for In Chapier 808, F.S. | further cartify that whan filing
this relnsiatement application (he reascn for dissolution has heen eliminated, the [mited tabilly company name satisfies the requiremsnts of section 803.408, F.S., and that alt
fews owad by the limited fatility company have been pald. The Informalion indicated on this applicaton Is trus ang sceurate, and my signature shall have the same legal offact as
if made under oath. [ am aware that false information submigad In a document to the Dapartment of State constitules o thind dogrea felony a8 provided for in 8.817.155, F.8.

Signature of Managing %3 / /Q/‘
MemberlManager mwlﬂlﬂ,ﬁ. Daylima Phone # F!? g[,i 243/{’
¢l Atvar " j

[ MemberIMananu

T Ing Ma

K-ASHTON. . e R e —

or priniad name of




