PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP‘LICATIO
acre ] .
R,E INSTATEMENT : DIVISION OF ;_yonpoamous FILED
DOCUMENT # P97000080830 9g NOV 15 AMII: 21
1. Corparation Name
Secure Environmental Electronic Recycling, Inc. TiELcI'_R;'J AASRSYEg rFiIQAR}gA
Princpal Place of Business Mailing Address

6902 7th Ave. E. Same
Tampa, FL 33619

If above addresses are incarrec! in any way. line through incorrect information and enter correciion balaw. RMAEMEM IE ]

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Datel ated of Qualified
6902 7th Ave. E. Same To Do Business In Florida
Suite, Apt #. etc Suile. Apt ¥, elc. _ _ 09/17/1997 SP
5. FEI Number Applied For
["Ciy & State City & State 59%3469553 Not tlo
Tampa, FL Same- 6
2p Couniry Zip Country
33619 Hillsborough Same Same cempiate o suus esieo O
7. Names and Street Addresses of Each CHicer and/or Director {Florida nonprofil cbrporalions must list at least 3 directors)
- Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
| 1 2 3 (Do NOT Ues Pest Office Box Numbers) 4
D William M, Flynn P.0, Box 25178 - Tampa, FL 33622-5178
Max Zalkin 12407 Stillwater Terrace Dr. | Tampa, FL 33624

TOOOD3I0S3aA027 ——0

6. Name and Address of Current Registered Agent 9. Name snd Address of New Registered Agent

Name g
Roy W. Cohn | Max_Zslkin _ _ =
o . [ .O. Box Number is Mot Accepta B
3321 Henderson Blwd. et Addrese (RO, Box rs? o) g
Tampa, FL 33609 © [ Sulle;Ap #, Eic. - G
City State | Zip Code
] Tampa FL [33619
[710" 1 beirig appainted the registeded agent e afove) ed corporation, am familiar and sccept the obligations of Seclion 607.0505, F.S.
Signature ol T V?&
Regislered Agenl J_ o Date MM—————(
REGISTERED AGENWLMUST SIGN
11. This corporation/owes the current year : (See other side lor information
Intangible Persgngll Property Tax due June 30 ves 0 Nold on intengible tax.)

V
12 | cenify that | am an othicer or §igactor or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further cenify that whaen filing
1his remstatement application, Me reason for dissolution has been eliminaled, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatien have been paid ang the namegof individuals listed on this form do not quality for an exemption under section 119.02(3)(i), F.S. The information indicated
on this application is true and accurate, ang’my signgigffe shall have the same legal etfect as it made under oath.

Max Zalkin I/,'Q 11/10/99 813-621-8870

SIGNATURE: . )
E OF SKGNING OFFICER OR DIRECTOR Dete Diaytima Phono ¥

[ /




