PLEASE READ ALL INSTRUCTIONS EE—:FORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFPARTMENT QOF STATE

Katherine Harris
Secretary of State
.DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalicn Name

P98000061292

Twenty First Century Recycling, Inc.
/

FILED

01 MAR 30 PH 2

SECR

TALLAHASSE

ETARY OF STATE
EE, FLORIDA

2. Principa! Office Address 3. Malling Office Address
i 701 Brickell Avenue 701 Brickell Avenue
Suite, Apt. #, slc. Suite, Apt. #, etc.
Suite 3000 Suite’ 4. Date Incorporated or Qualified
N 3000 To Do Business in Florida 7 / 10 / 98
City & State City & State
. 5. FEI Number Applied For
Miamji, FL Miami, FL 65-0853326 NotApplicahle
Zip Country Zip Country ng 8
$33131 USA 33131 USA " CERTIFICATE OF STATUS DESIRED [] 8 75 Add"“’“a‘ Fee ’““"“d
; ,,‘ 7. Name and Address of Current Registered Agent
P N
r ame . . _ B s Tog L s £
‘ Intrastate Registered Agent Corporation M =S="S=ES = | B I
— T L Bt ) £ 31
i Street Address (P.O. Box Number is Not Acceptable) [ T ] i N ; '
i . a0, 00 #sss7R0.00
701 Brickell Avenue ‘ ‘
Suite. Apt. #, Etc.
Suite 3000
City . State Zip Cede
. Miami FL |\ 33139 )
18. t-éiFmg appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Sign-gture ot W / £
; Re?gistered Agent Vice PResI DT Date 5'/2 1/ey &
v S REGISTERED AGENT MUST SIGN /
9. Names and Street Addresses of Each Officer and/or Director (bélorida nonprofit corporations must list at ieast 3 directors)
L
; Name of Slreet Address of Each . )
Titles Ctlicers and/or Directors Cificer and/for Director . City / State / Zip
701 Brickell Ave #3000
. . v’ - e ——1TE
P, D | Randy Pedersen Miami, FL. 33131 Cu Jl“'!t li.;:li :; :-:" imu |
701 Brickell Ave., #3000 =07 B3 it ‘
_— Miami, FL 33131 wpea] 50, 00wl 50, 0
S5,T,D Frank Wainwright _ f

ol 1 78

& 10. ! certify that | am an officer or director br the receiver or trustee embowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
‘-l this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04C1, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

1 on this application is true and accurate, and my signature shall have the same legal effect as il made undar oath.

SIGNATURE: /(21&/»0 Yf LCMU’I

/(?A.u.':! iy ﬁé&é:"ﬁ"eu\l

3/22/0] GS¥ 250-55y

R;lGNAaURE Aﬁnu’émzn OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR
ersen

sident

Date Daytime Fhone #




