2006 FC
REINSTATEMENT

FOR PROFIT CORPORATION

DOCUMENT # P98000054506

1. Entity Nama

ORLANDO RECYCLING, INC.

Principal Place of Business

1625 WEST PRINCETON STREET #7
ORLANDO, FL 32804

Mailing Addrass

1625 WEST PRINCETON STREET #7
ORLANDG, FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, elc.

=0

AR MCIOALARAEA G
Eﬁ@f’g«ﬂ ﬁjgﬁ%E@%@a (11105) @f)»(ﬂ) o

City & State City & State 4. FEI Number Applied For
59-3518484 Not Applicable
e Country “p Country 5. Cedtiticate of Status Desired O gg'gfqlﬁg:;uma‘
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == — Ao E — —— =
GUTIERREZ, LUZ M
1625 WEST PRINCETON STREET #7 Street Address (P.O. Box Number is Not Acceptable)
{ ORLANDO, FL 32804
L ' City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Slgratura. typed or printed name of registerec agent and titks if applicable.

{NDTE: Registersd Agent slgnsturs regulted when relnstaling)}

DATE

FILE NOW?!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O petete TLE [ Change [ Addition
NAME GUTIERREZ, LUZ M NAME
STREET ADORESS | 1625 WEST PRINCETON STREET #7 STREET ADDRESS
CRY-ST- 2P ORLANDO, FL 32804 CITY-ST-2Ip
TiLE vD [ pealete TILE [ Change  [7J Acdition
NAME GUTIERREZ, OSCAR NAME
STREET ADDRESS | 1625 WEST PRINCETON STREET #7 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITy-ST-2IP
TILE STD [ Delete THLE {] Change ] Addition
NAME WHITE, MARIA B NAME
STREET ADDAESS | 1625 WEST PRINCETON STREET #7 STREET ADDRESS
CITY-5T- 2P ORLANDO, FL 32804 CITY-ST-2IP
TILE O pelete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TILE [ cChange [ Addition
::F::EEI ADORESS :::EEET ADORESS 40007 Fid s
IO A e T -
S et 07/N6/0B--N1060--003  #%300. 00
TLE 71 pelete TLE (O change  [J Aogillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-2P

execut

of \he corporation or the receivergr rustee empowered
theg 1

changed. or on an attachment Wéh an agddigss, wipfal

SIGNATURE:

12. | hereby certify that the information supplied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and thal my signature shall have the same legal effect as if made under oath;, that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.
/ATURE AP?‘I’VFEIMNTED NAME OF 3IGNING OF gfP€R OR DIRECTOR

G .2;3/06

Daytime Phone ¢

B.Mitchell  JUN 2 8 7008



