2009 FOR PROFIT CORPORATION -

REINSTATEMENT

DOCUMENT # P07000111147

1. Entity Name

EVERGREEN RECYCLING SERVICES, INC:

SECKET

DIVISICR
09FEB 11 PH 2:52

e

Principal Place of Business

4402- 4404 ALLAN STREET
KISSIMMEE, FL 34746  US

Mailing Address

KiSSIMMEE, FL 34746

4402- 4404 ALLAN STREET

us

s - No PO, Box #

AN ST

2. PrinciEaI Plécj of Basi

L% Wl 57

LR T

Suitd, Apl. 4, etc. 7 glite, Apt. #, et

01232009 REIN-P CR2EQ98 (1/07)
City & Stats & State X /'; 4, FEI Number Apgliad For
fS,S ”‘/“{w I FL (SS[,.{[J,&:E ! L 26'-;’5.;975 Not Applicable
o Counigy Country 5. Cerificate of Status Desired O $8.75 Addaional

el Js0 N

UsA

Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Addrass of New Reglstersd Agent

DELVALLE, W BRUCE ESQ.
DELVALLE LAW GROUP

1100 NORTH MAIN STREET, SUITEB
KISSIMMEE, FL. 34744

" Nama

Josve A CasTRO

Street Aggress, (P.C. Bge Numbar 15 Not Acceplable)
J.I_Zig Lm)a? SAY .;g)m'}

v K\ 8S1 HHEE

PR
8. The above named entity submils this stalement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Flarida, | am familiar with, and acCept

the obligations of ragislered&iam.

[ ~23-07

SIGMATURE ——
&nu!ue.mdea it 1 apphcable (NOTE: Regi Agent auired whan al DATE.
H b .
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D, P [ Delete TIILE N B [ Change  [R Audition
NAME SLATTERY, SHAWN M NAME TosvE A CASTRD
SIREET ADDRESS | 55 EQUESTRIAN DRIVE smecranceess | 112 € hiNclsAay way
CHy-§1-21P NORTH ANDOVER, MA 01845 CIry-§1-2p Wuss g ye€ | FL '54_.744[
1Lk O pelete TLE ! ’ [JChange ] Addmen
NAME NN TOO1l4=3409ea% 7 X
STREL! ADDRESS STAEET ADDRESS 141 T/03-—01 029002 ##300, 0
G- S1-21P CTv.s1. 2 12/11/03--01039--002 3
TirLE 7 Detete I [ Change  [_] Aadiion
NAME NAME
SIREE T ABDRESS STREET ADDRESS
CIyY-57-2IP CITY-ST-2IF N
WLE O Dalele TMLE ) Change  [] Aadition
NAME NAE
STREE| ADDRESS STRELT ADRESS ( \ L O G’
CITY- 5T 2P ciry-S1- 2P v
TLE 1 Deieie TIE [ ctaage 7] Aodiion
NAME NAME Mmoo o
STREET ADDRESS STREET ADDRESS ol d e 4

| Lt Y f] = :

LTy §1-2p oty si-ae b a.‘_“.\‘ﬁ i ﬂd =il mﬁg
TIILE O celele TITLE O change ] Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CIrY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119. Florida Stalutes ) further certily that the informanon
indicated on this report or supplemental report 8 trus and accurale and thal my signature shalt nave tha same legat effect as if made under oatn. that 1 am an officer or airector
ol tha corporation or the receiver or rustae empowarad 10 execute this report as required by Chaptar 607, Figrida Slatutes; and thal my name appears in Block 10 or Block 111f

changad. or on an allachment wilh an address, with all other Ij

SIGNATURE:

empowered.

e

18-683~1166

BIGNATURE AND TYPED Oiy«TED NAME OF SIGNING DFFICER OR

mr?fmn

l-¢3-0% g

Dayurre Phone ¥ ]

(

4




