PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP AN ;-3{ = :
FOR Sandra B. Mortham F?EZQ
Secretary of State
REINSTATEMENT =i DIVISION OF GORPORATIONS PR .

— 8B DEC 29 PH 1:1GLB
DOCUMENT #  P94000079981
1. Cormporation Name GECRETARY OF STAT};:
HIGHLAND ENVIRONMENTAL GROUP, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address -

4250 OAK FAL . P.O. BOX
TAM 10 TA| L 33681-3407 ’
If above addrasses are incorract ln any way, ling through incorrect information and enter correcllon below, ﬁggﬁ QS?A '; B

2._New Principal Office Address, | pplica 1] 3. New Maiting Office Address, pph ble 4. Date Incorporated or Qua:fied
o ass Fo.n .| 228 % ﬁ (2P Y oun 72 ﬂ Fo Do Buginess in Florida 11407,
Suite, Apt, #, atc. V4 Suite, Apt. #, alc.
5. FEI Number Applied For

City § S - City & State — 59'3275797 Not Applicabie

[l Sl /: 5. Py
p . Country Zip Country 8.75 Additional Fee regaired

33% —< C/SA 2 -_{ -77/,/ O/ )/ ,% CERTIFICATE OF STATUS DESIRED 6 3 COHAMEHIBE

7. Names and Street Addrasses of Each Offlcer and/ar Divector (Flodda nonprofit cotporations must list at least 3 dlrectors)

Name of Cfflcers Street Address of Each )
Title(s) and/or Directors Ofticer and/or Dlrector City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 _
g RISHMANSIERAED-F TCHEEGOEIEA9606

C-1 YOUNG, JAMES S————
L“J“Lﬂ FC- '11 '7‘7"'1

D
P

- | WRKINS-RICNARDG :
s

CLANOW-C=WARREN “REWTORK-NY-16029

] = A —TAMPATL
e 4 Ao SF H2400  Teopa FL 33402

o éﬁ"'&‘;&ég 714 704.»{? 2259 /(ny /00//?7{ ﬂrnﬁz Lo.\/;_g /FC 32—77(/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name ) ) JE—— ’
ANoct  T2mms
Street Adclress {P. ox Number is Not, Acpeptable)
W Erend fon SAres
Suite, Ap‘t # Eh::

: T o T12/a0 S e
10.}1, being appointg f the above named corperation, am familiar with and accept the ebligations of Section 607. KRG Py R
s SIGRRtUss DEQUIRED . o;ook

slere R - = — =
s ( EGISTERED AGENT MUST SIGN —10.503 qf-,' L PR q
11. This corporaticgn—ewesﬁ has paid the current year %**gsigamj"édaff g e O
Intangible Personal Property tax due June 30. Yes D No D on ntangibie tax)

12, 1 certity that 1 am an officer or director or the receiver or trustee ampowerad {0 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 eliminated, the comporate name satisfies the requirements of section 607.0401 or 517.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trug and accurate, and ry signature shall have the same legal effect as if made under oath.

/3 -

CO oere ey /2/2.%//?7 22/-2626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EC40 (8/97)



