e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State F ' ! _ F: D
REINSTATEMENT - DIVISION OF CORPORATIONS .
DOCUMENT #  P94000066180 S9JUL -6 AMII: 1L
1. Corporation Name SEC" . -
Southeast Waste Systems, Inc. REQAi GF 3 TA'{E
' TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
11400 Fortune Circle 11400 Fortune Circle -
Wellington, FL. 33414 Wellington, FL 33414 e TR L L P P I it
us us 7PN/ A5 -I“llllrb——[lu (
T na. 75
It above addresses are incofrect in any way, ling through incorrec! information and enter correclion below. **’**q" I ? i ‘-" -
2. New Principal Office Address. If Applicable 3 New Mailing Office Address, If Applicable 1747 Date ncorporated or Qualited
10641 Cordova Road 10641 Cordova Road To Do Business in Florida 08/30/94
Suite. Apt. #, elc. Suite, Apt. #, etc
5. FEI Number Applied For
City & Stale 2ton, MD Ty & %%es ton, MD 65-0518441 : Not Applicabie
&
' B.75 iiona i
* 2600 | Us * 21601 | “™us cerrcare or sTarus vesinco [XRRB SRS MA
7. Names and Street Addresses of Each OFicer and/or Direclor (Florida nonprofil carporalions musi list at least 3 directors) T
Name of Officers Stieet Address ol Each
Title(s) and/or Directors Ofticer and/or Direclor Cily / State . Zip
2 3 (Do NOT Use Pos! Office Box Numbers) 4 e
PTD Hood, Richard L. 30241 Matthewstown Road Easton, Mb 21601
VP S D Hood, Suzanne L. 30241 Matthewstown Road _ Easton, MD 21601
REINSTATEMENT 9699 TE&‘——“
=) L R
8. Name and Atdress of Current Registered Agentw-_ 9. Name and Address of“@;ﬁé_gi;!ered Agent o
Name
Hood, Richard L. Carla L. Brown, Esd.
11400 Fortune Circle Street Address {P.O. Box Numbfzr is Nol Acceptable) 7
i 301 Clematis Street, Ste. 203
Wellington, FL 33414 oy eet, Ste. <05
City State J 2Zip Code
West Palm Beach IEL ] 33401
10. 1, being appointed the registered agent of the abo amed corporation, am familiar wilh and accept the obligatians of Section 607 0505, F.S.
e arog M go%/ C?
Rggigtg:gdo.ﬂgent . % Y 4 "ot el Date 5 fzq 7
REGISTERED AGENT MUST SIGN
11. This cprporation owes the current year . {See olher side for informalion
Intangible Personal Property Tax due June 30. Yes ﬂ No [ onintangible fax.)
12| certify that | am an officer or director ar the receiver or trustee empowered to execule this application as provided forin chapter 807 or 817, F S | funher cerify that when filing
this reinsialement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607 0401 or 617.0401. F 5. that all fees
owed by the corporation have been paid and the names ol individua's listed on this form do not qualify for an exemplion under seclion 11%.07(3}(i). F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal efiecl as if made under cath
SIGNATURE: _ AN [ PA 2 . G 30-99 10820718
SIGNAFURE AN?YPEO oR Pnlrj(;o NWME OF ) NINC;?)F A OR DIMECTOR Date Daytin ¢ Priong &
M . / - ODda 7

CR2ECRT (12/98)



