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SENERT
I_- 5 PLICATION FLOR!DA DEPARTMENT OF STATE L E Q
FOR Sandra B. Mortham
Secretary of State 934K ~{ A1 25
REINSTATEMENT DIVISION OF CORPORATIONS SECRLT
DOCUMENT # P97000011104 mLLAHAerPFng’ggg

1. Corporation Name

C.P.S. ENVIRONMENTAL SERVICES, INC.

Principal Placa of Busingss Mailing Address

1605 TREEMONT AVENUE
JUPITER FL 33458

1605 TREEMONT AVENUE
JUPITER FL 33458
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If above addressas are incorract in any way, line through incorrect Information and enter correction below.

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable” 4. Date Incorparated or Qualified
. . To Do Business in Flarida . e o e C e
Suite, Apt. #, etc. Suite, Apt. #, etc. - - 02[04’ 1997
5. FEI Number Applied Eor
ity & State ity & State (Q 5 - D’] AOSER -’7 Not Appicaio
Zip Country i) Country " CERTIFICATE OF STATUS DESIRED Ok
7. Namas and Street Addresses of Each Ofﬁcer and.for DTrec:tor (Ec;da nonproft corporatjns m;st list at Ieam 3 dlrectors) T
Name of Officers Street Address of Each
Title(s) and/or Directors fficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofﬂr.e Box Numbers) 4
D CARUSO, MICHAEL L 1605 TREEMONT AVENUE JUPITER FL 33458
EIUIJD! P B b -
. L1 s harir k] "':-3 FUTLED,
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8. Name and Address of Current Registerad Ag_enl 9. Name and Address of New Registered Agent
Name ) S

CARUSO, MICHAEL L Street Address (P.0. Box Number s Not Accepiabie]

1605 TREEMONT AVENUE

JUPITER FL 33458 Sulte, Apt.#, Elc.

City State | ZIp Code

Signature of
Date

Registered Agent

REGISTERED AGENT MUST SIGN

(See other side for information

11. This corporatlon owes or has pald the current year
on intangible tax.}

Intanglble Persona! Property tax due June 30

Yes I:I No E

CR2E040 {9/98)

S T

12. 1 certify that | am an officer or director or the raceiver or trustea ernpowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or §17.04{1, F.S., that all fees
owed by the corporation have been pa:d 3 d the name of individuals listed on this form do not qualify for an exemption under section 119,07(3)(D), F.S. The Information indicated

: palsre shall have the same legal effect as if made under oath.

siGNATURE: _ =1 *n':_ REQUIRED

Cate Daytime Phona #

SIGNAﬁJRE A.It TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




