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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THJS‘ E P y
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS zf}ﬁq NGV I '31 M {_‘_}i: ','{ "'!

TECRETARY OF 5700
DOCUMENT# p02000028480 TALLAHASSEE, FLORIDA

1. Corporation Name

Mead Holdings, Inc.

ii St .-.9 “ 'SDE‘ 1 BE?S?DES
- 11/13/09--01027-~003  #*308. 75

2. Principal Office Address- No P.O. Box # 3, Mailing Office Addiess
7825 Parham Landing Road CR2E081 (10/09)

Suite, Apt. 4, etc. Suite, Apt. 4, eic. 4. Date Incorparated or Quahfied

To Do Business in Florida 03’1 5’2002

City & State City & State 5. FEI Number Apphed For
West Paint, VA 54.2077474 Not Applicable

Zip Country Zip Country 6. $8.75 ndditional Fee required
23181 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

Name .
CT COTDOI'atIOH System The reinstaternent fee is imposed, except in circumstances
Street Address (P.O. Box Number is Not Acceptable) which the entity did not recieve the prior notices. By
1200 South Pine Island Road checking this box, you are certifying the prior notices
Suite, Apt. #, Etc. were not recieved and requesting the reinstatement fee be
waived.
City State Zip Code
Plantation FL |33324
8. I, being appointed the registered ageat of the above named corporation. am familiar with and accept the obligations of section 607.0505 or section 617.0503, F§
Signature of
Registercd Agent Date

REGISTERED AGENT MUST STGN

19. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list at least 3 directors)

Name of Street Address of Each
Titles Officers and/or Directors afficer and/or Director City/State/Zip

ormsiKenneth H. Mead 7825 Parham Landing Road  |West Point, VA 23181

2 QT ,EN‘E
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. 10
10. E-mail Address: kmead@sdidisposal.com lf

(Ta be used fer fulure annaat repori notficalions)

11. I centify that T am an officer or director or the receiver or trustee empowered to execute this application as provided in chapter 607 or 617, F.S.
I further cerify that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the
requirements of section 667.0401 or 617.0401, F.S_, that all fees owed by the corporation have been paid. | further certify the information
indicated on this applicatigff is rue and accurate, and my signatyzg shalt have the same legal eflect as if made under oath.

/PN

SIGNATUREA?;D TYPED OR PRINTED NkME OF SIGNING OFFICER OR DIRECTOR Dale Day irne Phoned

SIGNATURE:




