PLEASE BEAD.__A_LL,!NST_BUCTIONS BEFORF COMPLETING THIS FRPRROVED @

PLIC s, FLORIDA DEPARTMENT OF STATE]| AND
APPLICATION . I,H %'+ sandra B. Mortham FILED
FOR s Secretary of State 1997
REINSTATEMENT  #5#% OIVISION OF CORPORATIONS SEP IS M 9: 56
| RO . — ¥ |
DOCUMENT # g : SECRETARY OF STATE
1. Corporation Name } "7 9b I TALLAHASSEF- FLUR‘DA
RECUPERATED RESOURCES, INC.
'F‘un(:ip'al Place of Business Cmnrmmm Maﬂlﬂg Addle-SS
6129, S.W. 70th Street (%rl
2nd Floor C&\,
If ahiove addresses argwhcorpgt;!'iﬁ'mg]wdy‘ E;lhrc;ig} 11(%3%1 infarmation and enter correction below.
" 2. New Pringipal Office Address, i Applicabie l 3 New Mailing Office Address, I Applicable 4. Date Incorporated or Quaklied
) 612_9 S, W . 70th Street 6 1,ZLMJQmELIEQL- To Do Business in Florida 1 2/ 5/ 90
[Sude, Apl. ¥, elc. Suite, Apt. #, elc,
2nd Floor 2nd Floor _.| 5 FEINumber X spplied For
City & State " . _ T Gty & Stat ) .
¥*30uth Miami, FL 33143 South Miami, FL 33143 |; oot
z,h" o (’j&i},[rg T T le ” Country ' $8.75 Ad(lltiqnal Fee required
3 3 1 4 3 U . S . A . l 3 3 1 4 3 ‘! U . S A CERTIFICATE OF STATUS DES'HEDD for a Certificate of $1atlus
7Names andStreel_Add—resse;; Egch Oflicer and/or Director (Florida nonprofit carporations must list at feast 3 directors)
S “Name of Ofhicers Street Address of Each
Tule(s) and/or Directors Officer and/or Director City / State / Zip
L I 2 ~ 3 (Do NOT Use Post Office Box Numbers) 4
Pres Fredric B. Burns 6129 S.W. 70th Street S. Miami, PL 33143
e - 2nd—Floor
Sec/Treas  Amado Cantillo 11253 NW 59th Street | Miami, FL 33178

IO00O0O2294 741 - - 0
B e L
—p 1636 25 ek i 53525

Sl
REINSTATEMENT %"

CR2ERA0 (12/96)

o 8. Nameand Addressol CUr;ér;l Registered Agent 9, Name and Address of New Reglstered Agent
A Name
Andrew H. Drucker Andrew H. Drucker
11 9 00 Bi scayne Boulevard . # 604 Streel Address (P.O. Box N_umber is Not Acceptable)
. ) 11900 Biscayne Bl ite
North Miami, FL 33181 A ayne Blvd, Suite 604
Cit , \ Stale | ZipG
//”\ . ) " North Miami ﬁw '%5?81

coyporatiopary familiar with and accept the obligations of Section 607.0505, F.S.

L
Date f 2‘?/4 -

10, I, taing appointed the reghstered

Signature of
Registered Agent |

11. Does this corporation pay any intangible tax to the (See other side for information
Depy. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol] onintangible tax )

12. 1 certity tha&:nm an officer or director o the receiver of trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinsiaidnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requitements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this applicalion is frue and accyrate, and my signature shali have the same legal effect as it made under oath.

A

PED &R PRINTED NAME OF SIGNING Gilcen of DIRECTOR

SIGNATURE: 's
f

W (er) il -5t

Dayfime Phone #

Feedae B . Bonds




o SS-4 Application for Employer ldentiflcation Number

EIN

(Rev. December 1893) {For use by employers, corporations, partnerships, irusts, eslates, churches, OMB No. 1645-0003

Departmant of the Treasury government agancies, cerlain individuals, and others. Bee instructions.) o
Internal Revenue Service Expires 12-31-86

1 Name of applicant (Legal name) (See Instructions.)
RECUPERATED RESOURCES, INC.
2 Trade name of business, If difierent from name in lne 1 3 Executor, lruslee, "care of” name
same as above
4a Malling address {street address) (room, apl., or suite no.) 6a Business address, if different frem address in lines 4a and 4b
6129 S.W. 70 Street, 2nd Floor
4b City, state, and ZIP code 5b City, state, and ZIP code
South Miami, FL 33143
6 Counly and state where principal business Is located
Dade County, Florida

T Name of principal officer, general pariner, grantor, owner, or trustor—SSN required (See instruclions.) »
Fredric B. Burns S8N: 266-62-6264

8a Type of entily (Check only ona box.) {See instructions.) ] Estate (SSN of decedant) [ toust
(] sole Proprielor (SSN) I O elan administrator-SSN [ Parinership
1 remic [ Personal service corp. O other carporation (specify} (] Farmers' cooperative
(] statenocal government (] National guard 3 Federal government/military [ cChurch or ghurch controlled organization
(] other nonprofit organization (speclfy) {enter GEN If applicable)
3 Bther (specify) » i i ' i

Please type or print clearly.

or

Bb if a corporation, name the stata or foreign country State . Forsign country railroad
(if applicable) where Incorporated » Florida Florida ‘
©  Reason for applying (Check only one box.) {71 changed type of organization {specify) »

EfS!aded new business (specify) » {7} Purchased going business
(] Hired employees [] Created a trust (specify) »
[[] Created a pension plan {spacify typs) »
[C] Banking purpose (specify) » [C) Other (specity) »

10 Date business started or acquired (Mo., day, year) {See instructions.} 11 Enter closing monlh of accounting year, (See instruclions.}

Decembexr 5, 1990 December

12 First date wages or annuities were paid or will be paid (Mo., day, year). Note: if applican! Is a withholding agent, enter dale income wilf first
be paid to nonresident alten, (Mo., day, ¥0ar) . . . . . . . .« 4 . W ., » N/A

13 Enter highest number of employees expected in the next 12 months. Nole: If the applicant | Nonagriculural | Agricultural | Housshold
does not expect to have any employees during the period, enter*0." , . ., . . . . P

14 Principal activily (See Instructions.} ™ 2711 ]1awfu i . ; : lic

Tran 1 a 0

15 Is the principal business activily manufacturing? .~ . 5, . L VL. YT SO TERET L L Yes No
I *Yes," principal product and raw material used »

16  To whom are most of the products or services sold? Please check the appropriate box. ] Business (wholesale)
[ Public {retall (] Other (specity) » & na

173 Has the epplicant ever applied for an identification number for this or any other business? . . . . , . . [ Yes Bl No

Note: If "Yes,” please complete lines 17b and 17c.

17b It you checked the “Yes" box In line 178, give applicant’s lagal name and trade name, If different than name shown on prior application.

Legal name » Trade name »

17c  Enter approximate date, city, and state where the application was filed and the previous employer idenlification number if known.
Approximale date when flled {Mo., day, yoar)| City and slate wheta liled Pravious EIN

kinder panalties of perjury, | declare that | have examinad Whis application, and 10 the best of my knowledge and belief, i I5 true, correc), and complete. | Businecs lelephone number include area tode)

Name and title {Please wm: clearly) > MDJLEW . Devtrel f-ﬂ;f .f{?rjaf (3!3’) £93-2040

Signature P f _ Date P 7’//"¢¢
/ & "Note: Do not write below this line.  For ofiicial use only.

Please lsave Geo. Ind. Class Blze Reason for applying

blank »

For Paperwork Reduction Act Nolice, see attached instructions. Cal. No. 16055N Form §8-4 (Rev. 12-93)



