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OAKLEAF Waste Management LLC
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2. Principal Office Address 3. Mailing Office Address . [ _Ofﬂ) 50&
800 Connecticut Blvd. 800 Connecticut Blvd. 4. sme;cinwgowormanon
Sune Apt. #,ele, - - Suite, Apt. #,etc, - - - - - ConneCthUt - -
- . Date O ized or Qualified -
6th Floor 6th Floor 3+ e bo business n Fionda . 11-2-2001
City & State City & State
6. Applisd F
East Hartford, CT East Hartford, CT FEINITRer 061420625 oo
aip Country Zip Couniry 7. $5.00 Additional Fee required
06 1 08 USA 061 08 USA CERTIFICATE OF STATUS DESIRED D " for a Certificate of Status
! 8. Name and Address of Current Registered Agent - - -
- : Name

C T Corporation System

fStreet Address (P.O, Box Number is Not Acceptable)

1200 South Pine Island Road

Suite. Apt. #, Etc,

Y Plantayor}'l

Zip Code

33324

9. |, being appojate

Signhature of
Registered Ag

%
CR2E041 {10702}

10. ‘ﬁﬁes and Street Addresses of Managing Members/Managers

YT o
“<steirAddress of Each

Titles Managing h.rl‘lffr;nn:e?;' Managers Managing Member/Manager City f Stale / Zip
MGRJI\E IE)AkLEAF'IE’-rihcipais, L™ **| 800 Connecticut Bvd ) | East Hartford, CT 06108
MGRM | James R. Barnes 800 Connecticut Blvd East Hartford, CT 06108

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company hav been paid. The information indicated on this application is true and accurate, and my signature shail have the same regal effect

as if made under oath,
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