PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE
et Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

APPLICATI
FOR & A 2
REINSTATEMENT

DOCUMENT # gs56658

1. Corporation Name

GLOBAL PLASTIC RESOURCES .RECOVERY, INC,
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e e

Principal Place of Business Mailing Address (same)

c/o Law Office of Jerrold W. Engelman
407 Lincoln Road, Suite 710
Miami Beach, FL 33139

It above addresses are incorrec! in any way, line through incotrect information and enter correction betow.
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2. New Principal Qifice Address [ Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 6/3/91
Sufte, Apt. #, elo, "7 Suite, Aot 4, ele :
5. FEI Number 65-0298666 I Applied For
Gy & State | — City & State i S Nol Applicable
. 6.
$B.75 Additional F ired
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED K3 ARSIt s

7. Names and Streel Addresses of Each Otficer and/or Direclor {Fiorida nonprofit corporations must list at least 3 dirgctors)

Name of Officers

Streel Address of Each

4 Ciy / State / Zip

Tille(s) and/or Dirgclors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers)
P,D Bayard W, Spector 3999 S.W. 89 Court

Miami, FL 33176
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8. Name and Address of éﬁrrant Héglstered Agent

9. Name and Address of New Registared Agent

Name

Jerrold W, Engelman

Street Address (P.Q. Box Number is Not Acceplable)
407 Lincoln Road

Suite, Apt. ¢, Etc.

Suite 710

Cily

y/

Miami Beach

State | Zip Code

3139

10. (, being appointedghe regislered ggent of the
Signature of L’_Qﬂv f
Registered Agent _ J

ovgfnamed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Dete %m) “-{ 78'

v
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD No@

{See other side for information
an inangible 1ax.)

12.1 certify that | am an officer or director or the receiver or frustee empowerad ta execute this application as provided for in chapler 607 or 617, F.S. | further cenlify that when filing
this reinslalement apphication, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owetd by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemptlion undet section 119.07(3)ij, F.S. The information indicated
on this appfication is true and eccurate, and my signature shall have the same logal effect as it made under oath.

SIGNATURE:

IGNATYRE AND WPEM:ZNNTEU NAME OF SIGNING DFFICER OR DIRECTOR

z/”/ 7L gesTaresfes

Date Daytime Phone #

CR2E040 (12/96)



