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1. Corporation Name

BIG RED WASTE, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addra=e I Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
) Name of Officers Street Address of Each : .
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A
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. 1, being appointed the registepd agent of the above named/cbrporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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REGIS'EEF(ED AGENT MUST SIGN

11. I certify !h:t/f/m an officer or director or the receivar or trustea empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatément application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pajdzand the names of individuals listed on this form do not quaiily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accuraté/and my signature shall have the same leggl effect as if made under oath,
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Big Red Waste

Full Waste
Hauling Company

October 23, 2001

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.0.Box 6327

Tallahassee, FL. 32314-6327

Re: Reiiistatement of Corporation

Dear Ms. Hanis,

Big Red Waste, Inc. is requesting reinstatement of the Corporation. There appears to be several probtems that
have allowed for the dissolution of the corporation. We are requesting a waver in the reinstatement fees due to
the fact that although we submitted the new mailing address on the 2000-year repoit, the information did not
get updated in your system. Also the accountant that was handling the bocks failed to complete all of the
accounting this year and has been fired. A new accountant, J. J. Luckey, was retained in his place. When a
request was mailed for the company’s records, it was then we found out that they had not been filed. This also
makes us believe it was never received. We are asking that you reinstate for the corporation for the original fee.
It would be greatly appreciated. : ’

Sincer

Yvonne A. Kwiatkowski
President
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