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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING I!“)IIS FQPN
Pt ) A

APPLICATI S by, FLORIDA DEPARTMENT QOF STATE A
; p '*‘-1_ Sandra B. Mortham I{!'l- L"i'}
HélNST T k.7 ™ Secretary of State S
O e DIVISION OF CORPORATIONS
98 JAN 26 PM 3:59

DOCUMENT # - ,
1. Corporation Name qu O ULOO g) 5 8‘9\3 SECHETARY OF STATE
TALLAHASSEE, FLORIDA
CONSOLIDATED ENVIRONMENTALSERVIEES, INF.

Lo

L
#
&

Principal Flace of Businass ’ Mailing Address
3988 Webber St.
Ssrasota, FL 34239 Same

If above addresses are incorracl tn any way, line through incarrecl infermation and enter correction below.

2. New Principal Office Address, If Appiicable 3. New Mailing Olfice Address, Il Applicable 3 Dale-lncorporaled or Gualified
To Do Busingss in Florida
Sulte, ApL. #, elc. Suite, Apt 4, elc. 12402/1993 .
5. FEI Number Applied For
Chty & State Cily & State ] ) 65-0455333 Not Applicable
. 6. B Additio o d
Zip Country 2 Country CERTIFICATE OF $TATUS DESIRED ] M
7. Names and Street Addresses of Each Qfticer and/or Director (Florida nonprofit corporations must fis at least 3 directors}
Name of Officers Street Address of Each _\
Titlo{s) and/or Directors Officer and/or Director City / Slate / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
Pres. Bminbridge, RAichserd 3569 Webber St. Sarasota, FL 34238
Dp0N024 15280——3
whbkI00, 00 *¥%k300, 00

Wt T

41

Richard S. Bainbridge I SR

Sireet Address (P.O. Box Number is Not Acceplable}

313589 Webber St.
Sarasotm, FL 34239 BTN N

B, Name and Address of Current Reglstered Agent 8. Name and Address of New Registored Agent |-
Name | %27’, ?35/ ??%g
3
&
ol
o
ol
G

City State | Zip Code

L),

“:‘—‘J‘
milrar wilh and accept the obligations of Section 607.0505, F.S.

pae _1/20/98

10. |, being appointed tfdregh ereVger\: of tff
Signature of
Registerad Agert __ ¥ C— -

REGISTERED AGENT MUY SIGN

b
11. Does this corporation pay any intangible tax to the , (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No fme] on intangible tax.)

12. | cenify thal | am an officer or diractor or he recsiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name salisfies the requirements of section 607.040% ar 617.0401, F.8., that all fees
owsed by the corporalion have Bgen paid and the pa ol individuajgTistgdjon this form do not gualify for an exemption under seclion 119.07(3)(i). F.S. The information indicated
on this application is trug’and gnafurg shall havi Qe aghe legal effect as if made under oalh.

1/20/98 941-923-8158

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQYFFICER OR DIRECTOR B Date Daytime Phane #

SIGNATURE:




