LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i r W
; f;_
CORPORATION FLORlDASDEPFt\HTMng‘TtOF STATE F t L E_ D
REINSTATEMENT ecrelary of Staie

) DIVISION OF CORPORATIONS

; 04 HAY -6 P 3 52
DOCUMENT # L14665 SECRETAN Y Ut o )
1. Corporation Name\‘ TALL Ai J x:‘[: : -

Waste Recyclers, Inc.

q
2. Principal Office Address 3. Mailing Office Address
4141 Pine Forest Road 4141 Pine Forest Road
Suite, Apt. #, etc. . Suite, Apt. #, etc.

4, Date Incorporated or Qualitied
. To Do Business in Florida 09/07/1989
City & State 4 City & State
C Cantonment, FL 5. FEINumber Applied For
antorment, FL niermen 59-3010743 Not Appiicable

Zip . | Country Zip Country 6. ,
32533-6545 :|US 32533-6545 Us CEATIFICATE OF STATUS DESIRED (] R

7. Neme and Address of Current Registered Agent

Name -
Joyce Beard

Street Address {P.Q. Box Number is Not Acceptable)
304 Mt. Airy Street

s T T e Lo et i

Sute. AL #. Etc. 0SB/ 0401022004 ##500 0
City. ;l;._.-_ - - . - - - ' ew . |.state | ZipCode
Cantonment FL | 32533

8- |, being appointed the ragistered agent of the above namad corporation, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S.

Signature of
Registared Agent ' Date
. REGISTERED AGENT MUST SIGN

9. Names and Straot Addresses of Each Qfficer andlor Director (Florida nonprotit corporations must fist at least 3 directors)

‘ Name of Street Address of Each . !
Titles Officers and/or Directors Officer and/or Director City / State / 2ip

D Joyce Beard 304 Mt. Airy Street Cantonment, FL 32533

10. | cortify that | am an officer or director or the recaiver or fTustes ampowesred tu executa this application as provided for in chapter 607 or 617, F.S. I further cartify that whan fifing
this reinstatement appllcauon the reason for dissoiution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
n hava been paid ard the namas of individuals listed on this form do not quality for an axemption under section 119.07(3}(i), F.S. The intormation indicaled
e and accurate, and my signature shall have the same lega! effact as If made under oath,

SIGNATU - 04/29/2004 850-266-0056

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GRIELBT (01/04)



