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Gulf Coast Recycling Services, LLC

Construction and Demoliton Debris Collection

FACILITY ADDRESS: CORPORATE OFFICE:

11416 HOUSTON AVENUL 4781 NORTH OAKDALL ROAD
HUDSON, FLLORIDA 34667 SMYRNA, GEORGIA 30080
TELEPHONE (727) 868-0142 TELEPHONLE (770) 433-2484
FACSIMILE (727) 863-5639 TACSIMILL (770; 805-8338

October 13, 2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Re:  Uniform Business Report
Gulf Coast Recycling Services, LLC
Document Number: M99000000928

Gentlemen:

In accordance with our telephone conversation this date, enclosed is the limited liability
company reinstatement form for the above named company. I have enclosed a check for
$50.00 as instructed. We received neither the initial nor second notice from your office
requesting completion of the Uniform Business Report.

Your assistance in this matter is appreciated.

Sincerely,

GULF COAST RECYCLING SERVICES, LLC

Mark F. Munro

Enclosures: 1) Limited Liability Company Reinstatement Form
2) Check
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