PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION \ FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State Fﬂ'ED )
REINSTATEMENT DIVISION OF CORPORATIONS DI 0CT |9 PM b 15
DOCUMENT # P99000026361 oo
1. Corpoztition Name SECRETARY OF STATE

ANDY:S GARBAGE SERVICE, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

Al el VGG A NI
REINSTATEMENT 200

If above addresses are incorrect in any way, line through incorrect information and anter correction below.

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/1-”1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Siate City & Siate 59-3577671 Not Applicable
—Z}p—— . — Country - - - Zip — C(;untry - i - B 58.75 Additional Fee required |
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

e | o orer . Semdre ] o
PD HEFLIN, ANDREW T 3672 SE 132ND PLACE BELLEVIEW FL 34420
VDST | HEFUN, MARGIAE— A/ DRe1’ 7, | 3672 SE 132ND PLACE BELLEVIEW FL 34420

EH:":":{ ;"’]Eliﬁr r—‘ﬁ‘%gﬁﬁ— !

sEETS0. 00 #E¥750,00

8. Name and Address of Current Reglstered Agent 9. Name and A of New Reg d Agent
Name
HEFUN’ ANDREW T Street Address (P.O. Box Number is Not Acceptable)
3672 SE 132ND PLACE
BELLEVIEW FL 34420 T ' ) o Buite, Apt. #, Elc: — -~ - e - -
City State | Zip Code

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatur o ) SIGNATURE REQUIRED pets

Registered Afdat ]/
/ l [/‘_ RBGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or directogfpr the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the regspn for dissolution has been eliminated, the corporate name satisfias the requiremants of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been pHid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

é\fz -

RICGNATURE REQUIRED [0~16~0] J2YS f226

SIG NnTU RE
s:GNATLmn/QVED OR PRNTED NAME OF smw ?‘7 ICSR OR DIRECTOR A/ A ;/ e Date Daytiens Phone #

CR2ED40 (8/01)

¢




