PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State - \ D
REINSTATEMENT DIVISION OF CORPORATIONS F E %m E

DOCUMENT # P97000028152 9B MOV 19 AMI0: 33

1. Corporation Nama
CRETARY OF STATE
FLORIDA SUN & RECYCLING, INC. TR AHASSEE, FLORIDA

Princlpal Place of Business Mailing Address

2950 TAMIAMI TRAIL. NORTH 2950 TAMIAM] TRAIL. NORTH
NAPLES FL 34103 NAPLES FL 34103

If above addresses are Incarrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Sulite, Apt. #, etc. o 03/ 25/ 1997
5. FEiI Number Applled For

City & State City & State T Not Applicable

- - — 6' e - p—
*® a Cauntry zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

" Name of Officers ‘Street Address of Each

Titla{s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Post (zfﬁce Box Numbers) 4

D ZEHNER, ARNO ) FRIEDRICHSTR 3 74906 BAD RAPPENAU-BABSTADT

D ZEHNER, KAREN FRIEDRICHSTR 3 74906 BAD RAPPENAU-BABSTADT

HEINSTATEMENT. Jr -5 18 W20

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
] Mame
MILLER, MATTHEW T Street Address (F.0. Box Mum W = ——_1
2950 TAMIAMI TRAIL, NORTH % —11/90 ,fq-:q__m 1%”.._}'51 g
NAPLES FL 34103 Suite, Apt. #, Etc. #aekkTO0, 00 kTS0, DO

City State | Zip Code

FL

ith and accept the obligations of Section 607.0505, F.S.

Signature af ;j /7/ : ;ﬁFf!} WHUUIPFH Date it/"" {?’qg

Registered Agent
V/ / RE(;ISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year _ 7 {See other side for information
Intangible Personal Property tax due June 30. Yes L1 No ] on intangible tax.)

CR2E040 (9/98)

xecute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been elj e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid ang of indivighr&ls Ji ed on this form do not qualify for an exemption under section 112.07(3)i), F.S. The mfcnnahon indicated
on this application is true and accurate, anf'my sifinakffe shallHave e-same legal effect as if made under oath.

12. I corify that | am an officer or director or the receiver or trustee empcwered to ﬂ?

/- /78~ T/~ fes 74T

Date Daylme Phone #

SIGNATURE:




