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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Sacretary of State

DIVISION OF CORPORATIONS g:i L E D

PQC%%ENT #  P96000004006 SBAPR23 i 2157

FULL CYCLE PLASTIC, INC. SECRETARY UF g TAY
| TALLAHAssEE FLDRIEA
P_rlﬁaﬁ" 1 Place of Business Malting Address
5615 EAST POWHATAN AVE. 5615 EAST POWHATAN AVE.
TAMPA FL 3310 TAMPA FL 33610
‘ g™
il above eddresses aro incorrecl in any way, line through incorrect information and enter correction below. RE‘«NSTAEMENLM——
2. New Principal Office Address, I Applicable 3. Mew Mailing Office Address, If Applicable 4, ?a!s Ingo ora!ald c'):rl(a'téallfied
| o Do Buginess In Flonda 01 12 19%
Sutlte, Apt. #, elc, Suite, Apt. #, elc. I I ”
5. FEI Number ﬁppliad For
Chty & State City & Stata Not Applicable
. 6.
i 2875 iti e require
[ Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ AR

7. Names and Street Addresses of Each Officar and/or Director (Florlda nonprofit corporations must list at least 3 directors)

PR

A

Name of Oificars Streat Address of Each \J) j’
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Nurmnbers) 4
B |FER-VIGENTA 4423-PORESTBRIDGE CIRCLE BRANDON-F-036 4 qﬁ ?(\
i
DS |FFER, ROBERT 3307 ROGERS AVE. TAMPA FL 33811
[thrninn
-] WIESONJAMES T S105-TWINGREEKS-DR. VALRIDOFL 33898~
-B- POST GARY-F 8134-BDISON-ROAD HTHEAPLE33547
B MORGAN CHARLESF 11233-BLOOMINGTONAVE: TAMPA-FL-83635
I':'HZ:IL“.“II:III“J.E =i '"-"’BD':% — 4
b,
Wancoct, Seara V. 1108 Ddusank Rd. VA 831 B *ranags
8. Name and Address of Currenl Reglatered Agent 9. Name and Address of New Raglélered Agent
“" Teana Y. Wencpck
.STULL, R. JEFFREY :
Street Address (P.O. Box Number is Ngt Accaptable)
602 SOUTH BLVD. | RS £ Pouenatan s
TAMPA FL 338068 Suite, Apt. #, Etc.
City State | Zip Code
Tanan. FL| 33ui0

10. 1, being appointed the r

Signature of
Registerad Agent . . . ..

[
rad agent of the above named corporation, am familiar with and accept the obligdlions of Section 607.0505, F.S.
_ [\ -&&MQ_ o B-3 48

RE GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' m/ (See other side for Information
Intanglble Personal Property tax due June 30. Yes (] No on intanglble tax.)

T L A R e T

12, | centify that | am an officar or director or the receiver or trustee empowered to exascute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinslatement apptication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listag on thls form do not qualify for an exemption under section 118.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: . Y. \\wm *-.S‘Qana Y. Vancoek _3_9.,338’ Li[ﬂ)

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE-CTOR Daytime Phone #

CRZED4D (897)



