CORPORATION ;
~ REINSTATEMENT E
T

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

- DIVISION GF CORPORATIONS

1. Corporation Name

369 Plaza Drive
Atlantic Beach,

DOCUMENT # P93000053734
Phillips Roll Qff Containers,Inc.

F1. 32233

| _

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH’F&(J;&RM.

02 JUK 21 PH |: g8

SECREIARY OF STATE
TALLAHASSEE. FLORIDA

0504 1 044 ——22
M -06/26/02--0104 7009
#1035, 00 #1085, 0D

v
2. Principal Office Address 3. Mailing Office Address %EE@S?@TE ﬁﬂ&s@xﬂ: - ;—Z
369 Plaza Drive 369 Plaza Drive 4 a&n@m
Suite, Apt. #, etc, Suite, A‘,pi. #, elc._ - - —— s R T ST
- - I 4. Date incorporated or Qualified
To Do Business in Florida 7/21/93 '
City & State City & State l
. 5. FEi Numbor Applied For
Atlantic Beach, F1,. Atlantic Beach, F1 um 59-3200272 NolAppIi(:lble
2ip Counlry Zip Count 5. _
32233 Usa 32233 bsa CERTIFICATE OF STATUS DESIRED (3] Attt agared

7. Name and Address of Current Registered Agent

"™ Michael D. Phillips

Street Address (P.0). Box Number is Not Acceptable)
1%9 &’faza Drive

Suite, Apt. #, Elc.

Rl
1

City

Atlantic Beach State

8. |, be}ng appointed the registered agent of the above named corporation, am famikar with and accepl the obligations of section 667.0505 or 617.0503, F 8

Signature of [/. %/ ~
Registered Agent - /v .
¥ REGISTERED AGEN

/ : wsm

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 direciors}

CR2E081 (9/01}

: N f Street Add f Each .
Tilles Officers aﬁg}zroDireclors O;I?ceer ané’?g:;gire;‘c)r City / State 7 Zip L
LR - e
"§3T— | Michael D. Phillips 369 Plaza Drive Atlantic Beach,Fl. 32233

e

¥

o

10. | certity that 1 am an afficer or direclor or the receiver or trustes empowered lo execute this appiication as provided for in chapter 607 or 617, F.S. i further certify that when fiting
- Ihis reinstatement application. the reason 6r dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pad and the names of individuals listed on this form do not qualify far an exemption under section 118.07(3)(i), F.S. The information indicated

on lhis application s true and accurale, and my signature shall have the same fegal effect as if made under cath,
. Mf /é
GATURE AND TYPED OR PRIGTED 7 Dawe 7

NAME OF

dZ,(904)_2_lf_6_-1500 i

Daylime Phane #




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS .

. Rursuant to the provisions of sections 607.0502 617 0502, 607.1508. or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of Florida

submits the following statemenr in order to change its registered office or registered agent, or both, in
the State of Florida, Phillips Roll Off Containers, Inc.

1. The name of the corporation

32233

2. The mailing address of the corporation : 369 Plaza Drive, Atlantic Beach, FI.

-21- ' 734
7-21 93 ~— __ Document-mamber: 9300005373

3. Date of incorporation/qualification:
4. The name and address of the current registered agent and office:

William R. Blackard, Jr.

2468 Atlanta Boulevafd

Jacksonville, F1.

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
‘ (P. O. Box Not Acceptable)

Michael D. Phillips
369 Plaza Drive

Atlantic Bch, F1. 32233

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. -

Suchc%hia?f was authorized by resolution duly adopted by its board of directors or by an officer so

authorizegby thjbﬁd' .
6 ,._/ /A% Chairman o 7, _ |
{Signature of an ofﬁccr,c/haéfﬁ-nan ar vice chairman of the board) Dat

~ Michael D.-Phillips .- -
~(Printed or typed name and titfe)

Having been named as registered agent and 1o accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and agree to act in this ca acity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am Jamiliar with and accept the obligation of my position as

registered agent.
7 | < Gl

(Signature of Re, red Apgent) (Date) /

2

If signing on behalf of an entity:

(Typed or Printed Name} l {Capacity)

** * FILING FEE: $35.00 * * *

CRIEGI39,00)
PIVISION OF CakrogaTions P.O. Box 6327 TALLAHASSEE, FI. 32314




