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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
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CORPORATION (%% A2 FLORIDA DEPARTMENT OF STATE FiLED
' ey Secretary of State
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Fs . I ',\

DOCUMENT # P01000010904 AR YGRS

1. Corporation Name

Cardinal Environmental, Inc

Principal Office Address Matl|n19 Office Address

13114 NE 26 Ave 131 4 NE 26 Ave

maprER R R TR
REINSTATERSY 02 ol
Suite, Apt. #, etc. Suite, Apt. #, ate. -

4. Date Incorporated or Qualified

Citv & State Gy & S To Do Business in Flondak /_, /D v Z«W‘Q
(.y)keechobee, FL Okeechobee, FL 5 BFER800898 Applied For

" " i " Not Applicable
Z§4972 'cj WA 34972 fjgh G.CERTIFICATE oF sTaTus DEsIRen_] st

7. Name and Address of Cusrent Registered Agent

PaAtrick J. Caruso
- " arber is Not Accentabl = ;_n_n_u:. P s 1 fa
T34 NE Ve RV ™ o= i 2n b0l 7 ##1250.j0

Suite, Apt. #, Etc.

— | Bkeechobee FL | 34872

8. 1, being appointed the regist agght of fhe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of : - .
Registered Agent Z Date

ISTERED AGENT MUST SIGN

i
9. Names and Street fddresées of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

[ =
Name of Street Address of Each

Titles Officers and/or Directors Officer and for Director City / State / Zip

D Christine Ann Caruso 13114 NE 26 Ave Okeechobee, FL 34972

D Patrick J. Caruso 13114 NE 26 Ave Okeechobee, FL 34972

— S —
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and m ature shall have the same legal effect as if made under cath,
SIGNATURE: _X Mh-/ S P06 343280 (

SIANATURE TYPELrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #
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