! t
2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P03000041703

1, Entity Name

FLORIDA DUMPSTER CORP.

FILED
05 Ju -5 pu

Principal Place of Business Mailing Address SiCh:‘ ] . c -
- A LRERE NI
8232 180TH AVE N. 8232 180TH AVE N, j TALLAH: SOl i CiiA
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 : U
1
|
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. .
City & State City & State a. FEI%zaber q q Applied Far o
l 5 ,) 9\ Not Applicable
Zi Count Zi Count \ i
s ountry P ountty 5. Certiicate of Status Desirad O $8.75 addiional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name ’
SAVIN, JOHN :
8232 180TH AVE N. Sireet Address (P.Q. Box Number is Not Acceptable}
LOXAHATCHEE, FL 33470 i
!
City ' FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signaiura. lyped of printed name of regisiered agent and litie if apolicable. (NQTE: Registerad Agent signature required when relnstating) ! DATE
In accordande with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the pr(:or notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
nILE PD O peiete TTLE ' CJChange [ Addilian
NAME SAVIN, JOHN NAME
STREET ADDRESS | 8232 180TH AVE N. STREET ADCRESS
CiTY-5T-2IP LOXAHATCHEE, FL. 33470 CITY-ST-ZIP ;
TITLE ST 1 vetete TITLE ' Cichange [ Acditicn
N NAMI ™ ~— - -—
NAME SAVIN, JOHN E BL":'US—I'_J'B 'c:f—"—'
STREET ADDRESS | 8232 1B0TH AVE N. STREET ADDRESS 0705050110 rq'—‘UﬂE w¥300. 10
onv-st-2P | LOXAHATCHEE, FL 33470 OITY-51-20 F0RsU 23 K
TTLE [ petete TILE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-S$7-2P Cliy-s1-21I° ’
TWILE [ Detete TITLE : D change [J Acdilion
NAME NAME .
STAEET ADCAESS SIREET ADDRESS
Ciry-gi-op CITY-57-2IP .
TLE O oelete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITy-§7-2t0 chy-Si-2IF )
TITE 0 delete TILE ’ ' O ctange  [J Aodiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY+ST-ZIP CITY-5T-21P
12. 1 hereby certify that the information supplied with this filin é.]does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged. ¢r on an attachment with an address. with ail other Im/eeg—cv_wi
SIGNATURE: : Y 3 6/?4/@5 €/ é7872
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone »




