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andra B. Mortham
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DIVISION GF CORPORATIONS

]
REINSTATEMEN
LIMITED LIABILITY COMPANY

FILED
97 DEC 31 MM 930

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

“1—. Name and Mailing Address

of Limitog Liabilty company ~ DOCUMENT # TS, oo™

‘ SECHL'E AL STATE
Auto Shred Recycling, L.L.C. Te. Pl PRSP ATASKEY 71 ORIDA
4801 Florida Avenue 4801 Florida Avenue
New Orleans, IA 70117 New Crleans, 1A 70117

ATTN: Joseph R. Boyd, Esg.

If above mailng address is incorrec! i any way. line through Incorrect information and cnler correction in Block 2a

2. Principal Place of Businoss 2a. Maling Acichoss 3. Date Organized or Cualified | 3a. State of Formation
r
[Sufle, ApL 7, 8c. T Suite, Apt #,elc ~ o=y 01/26/1995 a
4, FElI Number .
D Applied For
Cily & State City & Stale 72-1286494 [ Mot Appiicatie
T o . L 1’5 Daeof LastReport [ 6. Certificate ol Status Desired
Zip Counbry a3l Country
[]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglistered Agent
Name

Schwenke, Roger D., Atty.

One Harbour Place ‘Strect Address (P.O. Box Number is Not Acceptable}

777 8. Harbour Island Drive

Tampa, FL 33601, Svite, Apl. #.ete. ~ T T T

City

o "[““z]b’(fba'e o

FL

9. L being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8
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oot @ 8§ S C ow, Decob 22, 1997
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3. Tile Managing Members/Managers Business Street Address Cily, State & Zip Code
MGRM

SOUTHERN RECYCLING, L.L,C, | 4801 FLORIDA AVENUE NEW ORLEANS, IA 70117
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11. lcentity the 4 - nt: -1 5ing membermanager or the receiver of fruslee empowercd to oxecule this application as provided for in chapter 608, F.5. [urther cerlily that when
filing this reinste . 71 appacalion the reason for dissolulion has been eliminaled, the fimited liabilly company name salisfies lhe requirements of seclion 608 406, F.5., and that
all fees owed by . i ied hability company have been paid The information indicated on this application is true and accurate, and my signature shall have the same legal elfict
as if made under o, .

)
N:gz:;:r:i;ﬂambewhﬂanagem S 4/ bae Decermber 12, 1897w rones 504-942-0379

Fdward L. Diefer_;thal

Typad or printed name ol signing Managing MemberManaok



