PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP'DUCATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
REINSTATEMENT Secretary of State _ SelURETARY OF SIAlE
M DIVISION OF CORPORATIONS HYIGIOH OF CORPORATIONS

DOCUMENT # NOOO00000074 00DEC -6 PM 1:57

1. Corporation Name

THE ARC RECYCLING GROUP, INC.
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8. Name and Address of Current Registered Agent 9. Name and A f New R‘eglstered Agent
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10. |, being appointed th isterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. 1 certify that | am an officer or director or tha receiver or trustes empowered to execute this application as pravided for in ¢chapter 607 or 617, F.S. | further cedify that when filing
this reinstatement application, the reasen for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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