PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
APPHTCATION (igw FLORIDA DEPARTMENT OF STATE P
. E%

2% Sandra B. Mortham
: Secretary of State

BRiNSTARRMED], TP DIVISION OF CORPORATIONS

DOCUMENT#  MO7052 1996 AR

1. Corporation Name

ENVIRONMENTAL MANAGEMENT SERVICES INC.

Principal Place of Business Mailing Address

ikt s (TR A
MIAMI FL 33155 MIAMI FL 33155

If above addresses are incarrecl in any way, Iine through incorrect infermation and enter correction below

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Businass in Florida 10’29! 1984
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied Far
City & State City & State 650028188 Not Applicable
6. - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [_] 58}1? : g::::::::: 2?&?31'2”

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name aof Officers Street Address of Each
Title(s) and‘or Direclors Officer and/or Direcior City / State / Zip
1 2 ) 3 {Da NOT Use Post Office Box Numbars) 4
o INFANTE, JOSE M., JR. 6700 SW 21 ST MIAMI FL 33155
SO000 L AS2 A6
“03/20796--01021--003
WERE O U ¥R oo L

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

 Coplos A. Teopy €5SEL

:;m‘gs:g Street»\ﬁea(!‘?& B}%\I}lﬁngfe}r,is Nwe;@e&d M B ,U' CD

MIAMI FL 331585 Suite, Apt. #, Elc.

CR2ED40 (7/96)

Ci # 1100 State [ Z
Yo Cosa ] §abhey FL | °29)37

-]

ed agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.5.

e G107 f9¢

10. 1, being appointed the regi

aieggig:::g::kgent .
11 Does this corporation pay any intangible tax to the [j (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on intangible tax)

A4

12. ) certify that | am an officer or director of the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or §17.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, £.S. The information indicated
on this application is trug and accurate. and my signature shall have the same legal etfect as if made under oath.

{
SIGNATURE: < D= 0_Ejzy*{/ﬁgirl-//lz o ,9/7/44 | 30§l TG
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

3 -yt




