PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fahﬁ)

FLORIDA DEPARTMENT OF STATE 02 s ! PHD: 3
CORPORATION Katherine Harris ' o 830
s oo LA O S
POCUM ENT #{ 98-000027190
-CWWZZ;’:;";e Disposal Corporation <L Ijiligl};_i!fﬁgﬁgi%%?li&g3

4105000 wwe1050. 00

N B 3

2. Principal Office Address 3. Mailing Office Address . %g@ﬁ?ﬁ@ﬁ%ﬁg 00 - 0 D

3115 N.W. 46th Street 3115 N.W. 46th Street REE ' Tk
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
.. s .. . 5. FEI Number Applied For

Miami, Flarida Miam, Flarida E5-0R0E035 Not Applicabie

Zip Country Zip Country Py $8.75
- {3 Additional Fee required
33142 = 3342 A CERTIFICATE OF STATUS DESIRED [} aiuligianiaiamied o

7. Name and Address of Current Registered Agent

Name
Arthur R. Rosenberg
Streel Address (P.O. Box Number is Not Acceptable)

4875 North Federal Highway

Suite, Apt. #, Etc.
7th Flocr
City

State Zip Code

Lauderdale FL | 33308

8. |, being appajhte

Signature of

d age;@ theAabove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Registered Agent

e 737

CR2E081 {5/01)

REGISTERED A?EINT MUST SIGN

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

¢ N H Street Add f Each : .

Tiles Officers aﬁg}if Directors O{f?ceer ang?grs lgireg%r City / State / Zip
3115 N.W. 46th Street L

Miami, FL 33142

/D | Anthony Cillo
VP/D{ William Hernandez= 3115 N.W. 46th Street Miami, FL 33142

10. | certify that | am an officer or director or.the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, ﬂ}e reasol for dissolution has beeq eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,F.S., that all fees
owed by the corperation have been paig'and the names of individuals listeg on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Theinformation indicated
on this application is true and’aceurate/and my signatura shéll have me legal effect as if made under oath.

SIGNATURE: _!~ %7 éﬂ/\ /1 - 7/30/02  955-772-5151
SIGNATURE AND TYPED ?R P?NTED NAME OF SIGNJN?{OFFICER OR DIRECTCR Date Daytime Phone #

= ?0’ Shive




