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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # M99000001a47
1. Limited Liability Company’s Name

. PRISM SANITATION MANAGEMENTILLC
b 1326 WILLOW ROAD

STURTEVANT, WI. 53177
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2. Principal Office Address 3. Mailing Office Address
1326 WILLOW ROAD 1326 WILLOW ROAD 4. State/Country of Formation
Suile, Apt. #, etc. Suite. Apt.# etc, DELAWARE
5. Date Organized or Qualified
N/A N/A Ta Do Business in Florda.
City & State City & State = MAY 24, 1999 p—
. FEI Number pplied For
EVANT, WI. RTEV , WL
STURT [ STU ANT 65-09-23846 Not Applicable
Zip Country Zip Counitry 7 $5.00 Additional F e
. . itional Fee require
53177 RACINE 53177 RACINE CERTIFICATE OF STATUS DESIRED m for a Certificate of Sl:tus
8. Name and Address of Current Registered Agent
Name — -
o491 23200~
CT CORPORATION I ljljljé ET-’?& 7'3,,_:‘31 e ] P 1
Sirest Address (P.O. Box Number is Not Acceptable) ****1 1|:| . BD P 1‘3 . E“.-J

Suite. Apt. #, Elc.

OonOoogd31 2220——1

N/A -07/13/02--01001-F020
City Sate WgpkddE, 00 %) 00,00
PLANTATION FL | 33324
9. 1, being appointed the rgGisia ¢ named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
s . ' - Christine M. Eastwine
ignat! H —
Regictored Age 5, 0 Assistant Secretary vae o2 &= D

10. Names an¢ Street Addresses of Managing Members/Managers

Name of
Managing Members/ Managers

, Tiles Street Address of Each

Managing Member/ Manager

City / Slate / Zip

MORM

S CSrnson Lpanmterol |22t 0NS Beand

VIO e, LA N,

Shrevent, WL 53197

as it made under oath.

Sp ety

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager JoAnne Brandes

11. 1 certify that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.$, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminaled, the kmited liability company name salisfies (he requirements of section 608.406, F.S. and that
al fees owed by the limited liability company have been paid. The information indicated on this application is true and accurale, and my sigrature shall have the same lagal effect
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