o RRADL HEAD ALL INS THUG LONG BEFORE COMPLETING THIS 1 ORM.

CAPPLICATION  #§7%,. FLORIDA DEPARTMENT OF STATE
. ) e : .
foR gl s
- Ry B ecretary of State
_UEI N‘:STATEM ENT ~i#e DIVISION OF CORPORATIONS F a L_ E D
DOCUMENT # r96000049860 oH |: 22
{. Crorporation Name "A&B RECOVERY RECYCLING RESOURCES, INC. GO MARR -7 rel
SECRE TARY OF STATE
FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5101 N.W. 79TH. AVENUE 5101 N.W. 79TH. AVENUE
MIAMI, FL. 33166 MIAMI, FL. 33166
It above addresses are inconéct in any way, l'ir-\e through incotrect information and enter correction below. REE% S@aﬁ?&m&%w qo /@
2. New Principal Oifice Address, N Applicable 3. New Matling Oflfice Address, I Applicable 4. Date Incorporated or Qualitied : cmm:p
To Do Business in Florida
Suile, Apl. #, elc. Suite, Apt. #. elc.
5. FE! Number Appried For
Cily & Slale City & Siate . 65'_ o7 6 / db yj Not Applicablc
- - - 6. "
“ip Country Zip Country CERTIFICATE OF 5TATUS DESIRED (1] [t
477 Names and Street Addresses of Enci Otlicer andior Director (Florida nonprofit corporations must list at teasi 3 disectors)
: Name of Qlficers Street Addiess of Each
Titn(g) andfor Direclors Oflicer andror Direclor City  Gtate / Zip
L - 3 (Do HOT Use Post Office Box Numbers}) 4
‘___B___ _ALAIN M BONVECCI:IIO 5101 N.W, 79TH. AVENUE MIAMI, FL. 33166
VP ALAIN BONVECCHIO C. 5101 N.‘W . 79TH. AVENUE’ MIAMI, FL. 33166
TS ADOLFO H. BONVECCHIO C. ‘ 5101 N.W. 79TH. AVENUE MIAMI, FL. 33166 _
SEC ARTANNE B. BONVECCHIO C, 5101 N.W. 79TH. AVENUE MIAMI, FL. 33166 7
: oy a3
315010950 i
~ #EO0. TS ekssdn, Th
8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Name
ALATN M, BONVECCHIO
Slreet Address {P.O. Box Number is Nol Accepiable) L
5101 N.W. 79YH. AVENUE &,S

Suite, Apl. #, Eic.

L

City State | Zip Code
. ' N MIAMI FL| 33166

10 |, being mppoined the regi f the pbove n\ﬂzd'corpom\‘mn. am tamiliar with and accep! the obligations of Seclion 607.0505, .5,

Signaturg of { I

Regislered AgggL., S:I;n E @t >‘ADAIN M. BONVECCHIO Date
“REGISTERED AGENT MUST SIGN -

1. This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes [ No [

{See cther side lor information
on intangible tax.)

12. ) certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided lor in chapler 607 or 617, £.5. | further certily that when filing
this reinstatemenl applicalion, the reason for dissolution has been ellminated, the corporate name salislies the reguirements of section 607.0401 or 617.0401._F.S., thal all iees
owed by the corporalion have been paid and the names of individuals listed on this Torm do nol qualily for an exemplion under saction 119.07(3){}). F.S. The inlormalion indicaled

on this applicalion Is true and accurate, and my signalure sh Ilmﬁ4>same legal elfect as if made under oath,

ALAIN M.  BONVECCHIO

NING QFFICER OR DIRECTOR Dale Daytims Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




