N

T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
<TET  FLORIDA DEPARTMENT OF STATE SREBE S IAlL
CORPORATION ’Wi é_‘é\;% Katherine Harris oDy PORATI

AT

T
i

REINSTATEMENT Secretary of State

\Lco%“_y»“/ DIVISION OF CORPORATIONS 0o JuL. 21 PH I2: 38

¥

DOCUMENT # p97000033178

1. Corporation Name

Enviro Systems of Lauderhill, Inc.

2. Principal Oftice Address 3. Mailing Office Address RE N S“H’ A tMEN’Pﬁ ‘U D
19589 Northeast 10 Avenue same ‘ —
Suile, Apl. #, ele. ' Suite, Apt. #, elc.
' . 4. ?ale lnézorpcraied cFJ:rQLéaldied Coe
o Do Business in Florida
City & State City & State - * 4/14/97
. . . . FEI Numper Applied For
North Miami, Florida X NZ& Appticable
o county z0 Counirt 6. $B.75 Additional Fes required
33179 g CEATIFICATE GF STATUS DESIRED (] " for s Cartiat of Sats
7. Name and Address of Current Registered Agent
Name _
Eric Nadel . ! 1L
Street Address {P.O. Box Number is Not Acceptable) oo ’ .i. ﬁljl:lﬁd-ﬁ‘i‘i*':ii:j 1 ey B
19589 Northeast 10 Averme ‘ T 0a/G2 700010640

Suite, Apt. #, Etc. - T, DD

City State Zip Code
North Miami \ |FL | 33179

8. |, being appointed the registered agent of the above nagd cogforation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si f .
HE;::;:gdoAgem : Av/(// / @ Date 7/18/00

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each N . }
Tites Cfficers and/or Directors Officer and/or Directar City / State / Zip
D LEric Nadel 19589 Northeast 10 Avenue North Miami, FL 33179

AR
v

10. | certfy that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corparate name satisties the requiremens of section 607 0401 or 617.0407, F.5., that all fees
owed by the corporation have been paid ang the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
an this application is true and accurate, and my signature shall have the game legal effect as if made under cath,

SIGNATURE: _ - éé(?L 7/18/00 (305) 999-0091

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




