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Robert R. McElhaney 843 Jadestone Circle

Orlando, FL. 32828
Bou;‘—, 2L, 200

Florida Department of State
Divisian of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Corporation Reinstatement
Wastecycle Solutions,Inc.
PODOO0078635

Enclosed is the completed form to reinstate the subject corporation.

Also enclosed is Money Order No.‘:;‘;“\%_uﬁ\’z’l’lh\ in the amount of $900.00
to cower fees to reinstate the profit corporation from 2001. The $600.00 reinstatement fee

has not been included since the corporation did not receive the annual report notices in epOQ
the year of dissolution revocation.

Roben R. McElhaney
President



