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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%:FP&NE D

LIMITED UIABILITY [ FL ORIDA DEPARTMENT OF STATE ,
COMPANY { : Secrelary of State 130CT22- AM11: 10
REINSTATEMENT & =z OMISION OF CORPORATIONS SCCHETARY OF STATE
. TALLARASSTE. FLORIDA
DOCUMENT # || 2 000039
1. Uimited Lisbility Company’s Name
CREATIVE RECYCLING SYSTEMS, LLC
CR2E041 (1111)
2, Principal OMea Address - No P.O. Box # 3. Maliing OMice Address
3110 CHERRY PALM DR. 13110 CHERRY PALM DR. | 4. suecounty of Formation -—
Suits, ApL. ¥, etc. Sulte, Apt. £, slc. FLORIDA
330 330 5 e Manesam roian” 3/6/2012
‘JCty & Swte Clty & State 6. FEINumber Applied For
TAMPA, FL TAMPA, FL 59.3217435 ot Apphcetis
le \ Founlry 2ip Country 7.
33619 'UNITED STATES|33619 UNITED STATES|  CERTIFICATE OF STATUS DESIRED)
8. Nams and Address of Curreni Regislered Agent
Rsid E-mail Address:
NRA! Services, Inc. manaceress
[~ Sheel Agdress (.0, Box Numbar 1§ Nol Accaplabre) SOOI25=20TeSEs
1%‘00 South Pine island Road IDHEE.JIBi:DlUBg——lUm ;;338 75
MALVARE@CRSERECYCLING.COM
TRy SGlE riile
Plantation FL (33324 (To be used for future annual report notices)
9. 1, being appainied the reg sgent of tha sbove named U Kaility corn.;rw-.am faméliar with and accapl the obligatons of Chapter 838, F.S.
Signature of N Xatie Wonsch,
Registered Agent Assistany Secretar Dale___10/21/2013
REGISTERED AGENT MUST SIGN
10 Names and Streel Addresses of Managing Membars/Managers
Tities Managing t:‘:mdm Managers uﬁ‘.’ﬁﬁa'g'ﬁf:&ﬁ’ ME:::'W City / State/ Zip
mewot|  RICHARD BATES  |3110 CHERRY PALMDR., STE. 330 TAMPA, FL 33619
woenwr | MIANUEL ALVARE 3110 CHERRY PALM DR, STE. 330 TAMPA, FL 33619

ocr 22 200

2012,

. 11. 1 certify that | am managing member/manager or the recelver or irustee empawered Lo execula ihis appiication as provided for in Chapter 808, F.S. | furthar cartify that when filing
th's rainstalement application Ihe reason for dissolution has bean eliminated, the limitad ilability company nama satishes the requirements of section 808.408, £.S., and that all
fess owed by ihe imited (labiltty company have boen paid. The Information ndicaled on this applicatisn Is true and accurate, And my signature shall have the same jegal eltect as
it macks undar oath. | am aware that false information submitted In 3 document to the Deparimant of State constitutes a thind degree felony as provided forin 8.317.188,F.S.

Signature of Managing
Member/Manager - Dato 24 f13 . Dayime Phone# ¥73 62/ 23/

Tﬂ or peinted name of signing Managing Morr{berlManagar 1 ‘ (A A
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