PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL!CATION
FOR SgndrataB. M;)gtl';:\m
ecretary o e F
REINSTATEMENT DIVISION OF CORPORATIONS 7 E i-_z E a

DOCUMENT # P96000011075 IBHOV 19 AMIn: 19

1. Gorporation Name

ENVIRON-CARE INCORPORATED TAE R IR ke
Principal Place of Businass Mailing Address

St e (AR
SARASOTA FL 34232 SARASOTA FL 34240

Us

If above addresses are incommect in any way, line through incarrect infarmation and enter corection below,

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, atc. Suite, Apt. #, efc. o 02!01’ 1996
5. FEI Number Applied For
City & Stata Gty & State S | 650635785 Not Applicable
- _ — — G, o ; ?mﬂa%
ap Country Zip Country CERTIFIGATE OF STATUS DESIRED [ PSS i ar S
o kel
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit Eorporalions must list at least 3 directors})
Name of Officers Street Address of Each
Titke(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Cffice Box Numbers) 4
DP‘S MIELER, KENNETH E 7605 RICHARDSON RD. SARASOTA FL 34240
DTV MAST, GLEN E 1114 WILLIS AVE. SARASOTA FL 34240

o TP T8 |
PWWW

8. Name and Address of Current Registered Agent '9. Name and Address of New Registered Agent
Name
MAST: GLEN E Street Address (P.O. Box Number is Not Acceptable)
1114 WILLIS AVE. _
SARASOTA FL 34240 Sulte, Apt. #, EIC.
City State | Zip Code

10. 1, being appointed the registerad agent of the above named comoeration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatare of ACHUARIRE REQUIRED vae__U//2/98

Registered Agent
REGISTERED AGENT MUST SIGN

11. This cerporation oﬁies or has paid the current yeér ) {See ather side for Information
Intangible Personal Property tax due June 30. Yes B No [ on intanglble tax.)

12. [ cartify that [ am an officer or diractor or the receiver or trustee empawerad to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application Is true and accurata, and my signature ghall have the same legal effect as if made under cath.

9y
}Z/D/a?'/?‘g CB'L?— 3%%0

Daytime Phone #

SIGNATURE:

CR2E040 (9/53)




