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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]?S%QBIA'

SEERE
FLORIDA DEPARTMENT OF STATE
Secretary of Stale 13007 22 il n‘, ¥

DviSION OF CORPORATIONS

Y o
e
o | P ®

LIMITED LIABILITY §
COMPANY

1. Umiled Liablity Company's Nama

CREATIVE RECYCLING SYSTEMS OF NEW ENGLAND, LLC

CR2EO41 (1/11)

2. Principal Offica Address - No P.O, Box # 3. Maiing Office Address
3110 CHERRY PALM DR. [3110 CHERRY PALM DR. | 4. sueicounuy of Formation -
Suita, Apt. ¥, elc. Suite, ApL £, aic. FLORIDA
4330 330 > Tabobunsnros 8/21/2012
City & Stale Cly & Sate 6. FE)Number Applied For
TAM PA' FL TAM PA' FL 46-0970783 Not Applicabie
Zip Countiy Zip Couniry 7 ]
33619 UNITED STATES{33619 UNITED STATES]  CERTIFICATE OF STATUS DESIRED
B. Nam and Agdress of Current Reglstered Agent '
i E-mail Address:
NRAI Services, Inc. = DDE‘ng: E:B—?‘SBS =5
1200 So:t h. Fl’in:z "r;‘l";;_‘ B d"‘%;:’g""'" _ 10422/13--01003~-D1b #2338, 75
e, Apl. 8, Elc.

BT MALVARE@CRSERECYCLING.COM
v <] L]
Plantation FL (33324 (To be used for future annual report notices).

-8, 1, being appointad the registyred agent of the a namad Imitad Habikty company, am famiiar with and accept the cbilgations of Chapter 808, F.S.
Signature of - Katie Wonsch, ]
Registersed Agent Assistant Secretary Date 10/21/2013
REGISTEREU AGENT MUST SIGN )
40

————me
10, Names and Street Addresses of Managing Members/Managers

i -

Nama of Streal Address of Each
Tities Managing Mambers/ Managars Managing Mambar/ Manager Clty ! State/ Zp

mwoer|  RICHARD BATES (3110 CHERRY PALM DR, STE. 330| TAMPA, FL 33619
v MANUEL ALVARE  [3110 CHERRY PALM DR, STE. 330| TAMPA, FL 33619

E |

OLT 226013
R.H

- %
REINSTATEMENT

19, | certify that | &m managing membermanager or the receiver or trustee empowerad to execute this spplication as proviced for in Chapler 808, F.5. | furthar carntify that when fiing
this relnstaternent application the reason for dissalution has bean eliminaled, the limited lability company name satisfies the requiremants of section 608.408, F.S., and thal all
feas owad by the Umitsd lablity company hive been pald. The Information indicated on this applicetion is true and accurale, and my signature shall have the same logal effect o
if made undar oath. | am awane that false information submitted in & document {0 the Depardment of State conatindes a third degrae felony as provided for In 3 817,185, F.S.

Signature of Managi ig J .
Meg;b:rl;‘el\ﬂ:na;:: ome )& L ono RIS 12 payimo rones K13 £2:1 1310

Typad of printad name of signng Managing Momb[llManag-er _____'\4_&&).!-_’[4_&!&&&_ —
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