OMPLETING THIS FORM.

FILED

930CT22 AM 9: 39
D?CUMENT# P97000021980 SEEIETARY OF STATE
paration Name L

TALLAHASSEE, F
A&B RECYCLING, INC.

Principal Place of Business Mailing Address

1708 S.W. 31ST AVE. 1708 SW. 31ST AVE.
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
If above addresses are incorect in any way, line through incorrect information and enter correction below. Q)\L[ ]qq q d l-o‘ DB g ’&' ?5

7 e Poncyal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Daltg'Incorporated or Qualified
To Do Business in Floride
Suite, Apt. #, elc. Suite, Apt. #, stc. 03]1 '?
5. FE| Number Applied For
Ciy & State City & State 07-3654268 Not Appiicable
6
- " $8 75 Addimional Fei required
Zip Country oe Country CERTIFICATE OF STATUS DESIRED ) AR P

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

Name of Officers Street Address of Each
Title{s) R and/or Diractors 3 Officer and/cr Director . City / State / Zip
1
P HAYES, MIRIAN 3301 W. LAKE PLACE MIRAMAR FL 33023
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ANDERSON. GERALD Street Address (P.0. Box Number is Not Acceptabis}
1708 S.W. 31ST AVE.
PEMBROKE PARK FL 33009 Sulte. Apt. ¥, Erc.
City Smte Zip Code
. 7/ s )
10. |, being ap i agemt of the abovgamgid cor) i

S ynature of
Fegistered Aqelg
-

P4
mlliar with and accept the obligations of Seclion 607 0505, Fy
Date J/f 7

S REGISTERED MFENT MUST S}GN

11. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that,
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)(l), F.8. The informati ted
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

Coentd Pdletind /o//J/?f i g:[w

SIGNATURE AND TYPED OR PRINTED l?‘E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CRE040 (899)
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