= 2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000157211
1. Entity Name -
RECOL INC. FILED
06 FEB 2L P 118

Principal Place of Business Mailing Address ' e
6861 SW 196 AVE 6861 SW 196 AVE SR = ;-f,-' !,;f i
406 406 f I b . AN ENTA
PEMBROKE PINES, FL 33332 US PEMBROKE PINES, FL 33332 US
T S IIIIV!II]IHII]IIIJIHIHIIIIIIIHII!MIIIﬁIlIﬁII M

(3180 NW 4> Aave . 5 O 2 Py e

Suite. Apt.#. etc. Suite, Agt. #,etc. 5922356‘06 \iRElN-P! 2y cazsosshuggs_* Db N

City & State City & State 4. FE| Number Applied For
OF’A Lo, FL. 33 osY 34-202483) Not Applicabis

5 e Y-X-y o Coung g A, Zip Country 8. Certificate of Status Deslred gzasqmm'
6, Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
saoowors - KegueB.carec s
19471 NW 8 STREET 0.
PEMBROKE PINES, FL 33029 19471 w2 sT.
“Pemaoce Cines FL | %% <

the obligationy of registered agent

8. The above nal ea‘FSuty submits this staternent for 2 purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am farniliar with, and accept

SIGNATURE

Signature, wammdwwmmﬂ

2/23/0(.
=

MWWWWMM)

FILE NOWIIl FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11. ADDIT}DNSICHANGES TO OFFICERS AND DIRECTORS N 11

e P Delete e PRES- T Grange ] Addition

NAME TORRES, EUGENE ﬂ NAME REQUETD ,ANTLN IO :

STREETADORESS | 6861 SW 196 AVE #4086 STREET ADDRESS (9471 dw ‘?S—r‘

cmr-st-2¢ | PEMBROKE PINES, FL 33332 oy-ST-29 Pemmblort Pir€S, L. 33s2.9

e VP )ioeue TmE VR = ﬂcrange C1 Addition

RAME REQUEJO, ANTONID NAME TORRES, EUGEE

STREET ADDRESS | 18471 NW 8 STREET STREETADORESS [ 45§ @ > NU-’ 43 ANE .

emv-s1-2¢ | PEMBROKE PINES, FL 33029 CITY-ST-20 OPA-tocica . FL. anpsdl

me TRES O3 Delete e f O changs [ Addition

HAME REQUEJQ, CAROL A NAME NOCIO0E TS r“4r‘

STREET ADORESS | 19471 NW 8 STREET STREET ADORESS e ‘T' ——i‘l'i fIDb ql] 318,75
oY u [

Cry-5T-2¢ - |-PEMOROKE PINES, FL- 33028 - e - CHY-5T-ZF — -

TNLE O Delete TME [ Chanpe  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

&Y~ ST-2P CTY-ST-2P A /l

TE 1 Detete me \1 VU' v [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-TIP CiTY-51-2P

TLE [ petete TMLE O Cimnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-TP

12. | heraby cerlify that the information suppliad with this fi hrg
indicatsd on this report o supp eppedtal report is true

ap address, with all of

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura ehall have the same legal affact as if mads under oath; that | am an officer or director
gapcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

z/aa e (205) Lo 987
/ Dets J Deylme Prone #




