F’LEASE READ. ALL 1NSTF{UCTIONS BEFORE COMPLETING 1HIS FORM.

—_— e - TONOTWRITE IN TRIS SPACE

W)

ABPLICATION FLORIDA DEPARTMENT OF STATE
) Jim Smith
REINS-{-;ETHEMENT ; ‘ - Secretary of State %:: \%" E D

DIVISION OF CORPORATIONS

- oy o Read |nslruc1Ion5 on Other Side Before Making Entries ™ 7
; ) ” Make Check Payable To: Department of Stafe

1. Name and Manlmg Address ot Carparation: DOC UM ENT #

SR HOV (2 mn:sﬁ
2.1 Address l;)nwsgc%g W{:\oﬁeu iri\e?{\ﬁ?& m}er the correat

ALLAMASS
819040 Address
8505 N . 74 Street
Dade County Recycling, Inc. City and State Zip Gode
1090 Kane Concourse . ) = Miami, Florlda 33166

Suite 202 -
Bay Harbor Island, Florida 33154 o

REINSTATEMENT qgffg

3. If Principle Cffice Address is dlﬂerent from mailing address, enter
address below:

Addrass
8505 N.W. 74 Street
Zip Code
Miami, Florida 33166

City and State

4. Date Incorparated or Qualified 5. FEI Number A Tk " $8.75 Additional Fee required
To Oo Business in Florida FEI Number Applied For ¥ for a Certificate of Status
10/12/19%90 65-0274144 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]

7. Names and St reu addresses of Each Officer andor Dlrectcur LFIonda nanpfalit carporations rust list at least Sdlrectorsj s B -

Namme of Officars .

Street Address of Each

Title(s) ang/or Directors B Cfficer and/or Director Cil;' ! Srate / Zip -
i 2 13 {Da NOT yse qut Oftice Box Numbers) 4 *
D/p/ o ) '
CEO Donald Engle 8505 N.W. 74 Street Miami, Florida 33166
— = - — —
CFO/S Brad Hacker 8505 N.W. 74 Street

Miami, Florida 33166

RPN

e e e e B

9. If changed, new registerad agent / Gifice
" Name : : o

CORPORATTION SERVICE COMPANY
E - -1 Strest Address (Do NOT Use P.O. Box Numbaer} i -

1201. Hays Street
Streel Address (Do NOT Use P.O, Box Number)

8 Namc and Addre'.as of Currenl Heglslered Agent

David M. Lazan

1090 Kane Concourse

Suite 202 --
Bay Harbor Island, Florida 33154

~ADACALn -8 9.

" City
Tallahassee
10, [, being appoiniedAhe reqistered agent of the above named corporation, am familiar with and accept the obligations of Secuon 607.0508, F.8.

Karen B anar Asst Sec.

State

FL.

Zig
32301

Signature ot
Registered Age

(See olhér side for
additional mnformation.}

(Sse olher side for lnmrmauon
on intangible tax.)

. If this corporation is a non-profit wuth 1. R S. 501 (c)(S) tax exempt status check th|s box [:|
12. Does this corporatlon pay any mtangbfe tax to.the -
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes (:l No H

13. | certify that | am an ofticer or dlreclor or lhe receiver or lruslee empowered to execute ‘hl; apphcatmn as prowded ior in chapier 607 or 617, F.5.| further certify that when r(;ng
this reinstatlement application the reasen ior dissolufion has been eliminated, the varpgrale nume satisfies the requirements of section 807. 9401 ar §17.0401, F.S., and that al!
fees owed by the corporation have\becy paid. The information indicated on this apptication 1s true and accurale, and my signature shali have lhe same legal effect as i mada

Date 1 1 /“’ )qg _mDayume Phone# zogzsfq 7 m45
R d/D___.

Signature of
Giticer or Director __




’ L
X\ 7HE UNITED STATES
CORPORATION
E & MPANY ) . .
ACCOUNT NO. : - 072100000032
REFERENCE : 029556 4303929
AUTHORIZATION : ’figaj;:‘, ?%%aﬂs
COST LIMIT : $ 1200.00
ORDER DATE : November 12, 1998
ORDER TIME : 9:57 AM
ORDER NO. : (029556-010"
4303929 -

CUSTOMER NOC:

CUSTOMER: Ms. Sheryl C. Vainstein
Greenberg Traurig
1221 Brickell Avenue

20th Floor

= .
— = Miami, FL 33131 )
1
iy @ 5 | . :
t‘i E % DQMESTIC FILINGS
i‘,s L] L
B T
— 5
L g b
A .
- gi #NAME : DADE COQUNTY RECYCLING, INC.
T
S
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX (2) PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER’'S INITIALS



