PLEASE READ ALL fNSTRUCTIONS BEF R C
APPLICATION «@%. FLORIDA DEPARTMENT:OF STATE
FOR V1% 1t Sandra B Mortham ™

. 1 Stat
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000057960

1. Corporation Name

RFl RECYCLED FIBRE INDUSTRIES, INC.

Principal Place of Business Malling Addross

TI0! W NCNAB now
SUITE X0 SUITE
T A T A

If above addresses are Incorrect in any way, line through Incorrect information and enter correction below.,
2. New Principal Offica Address, It Applicable 3. New Malling Cifice Address, if Applicable 4, Date Incorpotated or Qualified

| 5001 }i. DIXIE HIGHWAY | 5001 N, DIXIE HIGHWAY | ToDoSusinessinfionda

Suite, Apt. #, etc, Sulie, Apt. #, etc.

5. FE!Number

City & Stal City & Sta
BOCA RATON, FL “"BOCA RATON, FL 65-0599898

g ,
Zip Country Zip Country
33431 33431 CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must iist at least 3 directors)

Nama of Officers Slmel Address of Each ..
Tille(s) and/or Directors Otficer and/or Dlrector Clty / State /ZIp
1 2 3 {Po NOT Use Posl Qffice Box Numbeérs) 4 .

D | ARETT, IAN 4207 ATHAVE ASTORA NY 1108+ ¥ v

D BAUMAN, JEROME 10 PARSONAGE RD SUITE 208

D JUSKA, RAY 17 MARION DR

SANDORN, DAVD 475 E 15187

SINGERMAN, MORTON 5403 NW 23 AVE

ASHKAR, MICHAEL 44 MONMOUTH ROAD

NELSON, FRAN 5821 N.W. 25TH TERRACE |BOCA nA-ron,' :
6, Name and Addrass of Cumrent Registered Agent 9. Name and Address of New Registersd Agent
Name : R

JPPN, ROBERT S
7101 W NCNAB RD
SUITE 200

TAMARAC FL 33321

sy~ DT TRE REQUIRED

REGISTERED AGENT MUST SIGN

11, Does this comporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ®] no L

12. | contity that | am an officor or director of the focaiver or trustee empowered to executn this application as provided for In chapter 607 or 817, F, B. lfunhof that '
this reinstatement application, tha reason for dissolution has been sliminated, tha corporata name satisiies the requirements of ssction 607.0401 or 817.0401, F.5;, that
owed by tho corporation have bean pald and ihe names of Individuals listed on this form do nol qualify for an exemption under saction ne. 07(3)(I). S. The Information
on this application is trus and accurate, and my signature shall have the same legal effect aa if made under.oath. W >

SIGNATURE:

OF LIONING OFFICER OR DIRECTOR




