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CORPORATION

# FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

03 J le} B s 56

DOCUMENT # ‘[C?OOOOLJ S 4%y SECRETAT (F SIATE,
1. Corperation Name \'A‘Lf_\‘ IRSSEn FLOR
U.S. WASTE LOGISTICS, INC.
2. Principal Office Address 3. Mailing Office Address
938 Hall Park Road 938 Hall Park Road
Suite, Apt. #, etc. Suile, Apt. #, elc.
4. D i
To Do Busmass i Fonda  5/17/1999
City & State City & Stals
- ) o ) 8. FEIN Appiied For
GEeennCovesSPringssFL [Green Cove2Springs FL 59~ 3577724 Not Applicable
Z® Country o Country 6. 58.75 Addi ;F i
32043 USA 32043 USA CERTIFICATE OF STATUS DESIRED X, R

7. Name and Address of Curment Registored Agent
Name )
Michael V. Gilbgert e o
Street Address {P.0. Box Number is Not Asceptable) _%—“' €L IR s f K'—:“-i [ =)
938 Hall Park Road OEALLA3--0107 025 #%15F. 7
Suite, Apl. #, Elc.
Gity . State | ZIp Code
Green Cove Springs, FL |} 32043
8. |, being appointed the rt /Lhe abovﬁupuﬂhon a@m familiay,with accepl the obligations of section 607.0508 or 617.0503, F.S.
Sigrature of )
Registered Age; Date 6/4 [ 03
REGISTERED AGENT MUST SIGN
9., Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Tides Officers and!?:r Direclors Officer andtor Director City / State / Z1p
P Michael V. Gilbert 900 Lake Sanford Ct. |St. Augustine, FL
JUYZ

0< ke

-8

10, ! cerlity that | am an offices or diractor or the receiver of trusiee empowered 1o execula this epplication as provided for In chapter 607 or 847, F.S. | further certify thal when filing
this reinstatiement application, tha reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 6070401 or §17.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do nol quality for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect ag if made under oath.

SIGNATUR/é /4/(__DM1chael V. Gilbert 6/4/03 904-284-5675

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Duytime Phons #

CRZECST (10/02}



“S,Waste Logistics, 7,

June 4, 2003

Mr. Tyrone Scott
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL' 32314

Dear Mr, Scott,

Enclosed you will find the application for reinstatement and a check in the amount of
$158.75 for the cost of the annual report fee of $61.25, corporate supplemental fee of
$88.75 and $8.75 for a certificate of status. We did not receive the uniform business
report notice this year. If you require additional information please contact me at 904-
284-5675.

Sincerely,, «

i (&S

Michael V. Gilbert
President

938 Hall Park Road, Green Cove Springs, FL 32043 « (904) 284-5675 » Fax (904) 284-0471 « (888) 281-2001
www.uswastelogistics.com



