2006 FOR PROFIT CORPORATION
REINSTATBMENT

DOCUMENT # P93000087744

1. Entity Name
WASTE ENTERFRISES, INC.

FILED
06 DEC 19 pyip: 39

Principal Place of Business Maiting Address ' Q SE(\RET Ao T £ {.I i fr
2400 E LASOLAS BLVD 38% 4¢/, 2400 F LASOLAS BLVD38% 44/£ A Afa e Ak
FORT LAUDERDRLE . 3307 s FORT LAUDERDALE, FL 33301 US TALLAHASSEE, FLORIDA

2. Principal Ptace of Business 3. Mailing Address

0 AR R AD LR

S R SEINSTATERE N 2000,

City & State City & State 4. FEl Number Applied For
65-0463948 Not Applicable
zp Country Zip Country 5. Cenilicale of Status Desied [ Eg'ziﬁm"“'
6. Name and Address of Cumant Registered Agent 7. Name and Adkiress of Now Registered Agent
Name

SCHWINN, GEORGE
500 AUSTRALIAN AVENUE SOUTH Stree! Address (P.O. Box Number is Not Acceplable)
SUITE 600

W. PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity supmits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

07/ s

SIGNATURE
Soﬂmunﬁmmdrwm-ommmlw, NGTE: Regittarsd Agurst sign cesred whvan DATE
[ 4
FILE NOWI! FEE IS $150.00 In accordance with s. 607.1832)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- e -
me PD L2 Delete e I e o s S IR (] Adsiion
RAME MIANO, JOSEPH A NAME L2/ TABE--0101 1 --00 1 150,30
STREET ADDRESS | 2400 E LAS OLAS BLVD : STREET ADDRESS
CITY-5T1-2P FORT LAUDERDALE, FL 33301 CITY-SI1-2P
TME 1 petere TE [T change [ Accition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S1-2P
TME [ pelete TME [(AGhange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-ZP CITY-§3-2P
TME 3 Detets TE [ Change ) Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 3 petete iE {JcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-SI-2P
TE (3 Detete TE [Jcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-51-2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the inforrnation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of ihe corporation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘ ‘ . /%M /2//5:_44 BL fre 5583




