APPLICATION
FOR
REINSTATEMENT

. — sacnzumy GFeT

DOCUMENT ¢ SB88547 TALLARASSEE, rfo
1. Corporation Name
CONTAINER SERVICES INTERNATIONAL, INC. QOO002000

T——5
-11/08/96—-0108?—-021 ;
#iokk200,00  *sk100,00°

L
Principal Place of Businass Malling Address

$190 NW. 167TH STREET 5180 NLW. 167TH STREET
STE 29
AN FL 30014

SO000020007 C3——6
Il sbove addressas.ma incorrect in any way, line through incorract I1.1fomla‘tlon and enter correction below. ; 1/08/98‘-0103?-022
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Suita, Apl. #, etc. Suite, Apt. #, otc.

5. FEI Number

™ 7 'Ii mm!s Ch - ) )
City & State . S— City & State . an—
WMiAwmts o+ = IMiama, + b 3 :
Z"’z.g 122 C"&Ws ) Z»‘iq__" 2.2 " | Geunty CERTIFICATE OF STATUS DESIRED ] g

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must ilst at least 3 directors)

Name of Cfficers Straat Addrass of Each
Titla(s) and/or Directors Officer and/or Director City / S1ate/ Zip
1 3 (Do NOT Usae Post Otfice Box Numbers)

) SCHMITT, MARTN 5100 NW 185TH ST MAM R

SM JOSEPH, DENNIS L. $190 N.W. 18TH ST STE 228 MAM AL

T11/08796--01087--023
ek 2S, 00 k25, 00

REINSTA L
e
8000020007 78 —~—

ll(

wokk2S, 00 *****25 00

8. Name and Address of Current Registersd Agent 9. Name and Addrees of New Ragisiersd Agent
Name

mmE Streal Address (P.O. Box Number is Not Acceplable) ‘o
STE oy T STREET M SO00DZ0007 79——5
uite, Apl. ¥, Ete.

MAAME FL 33014 - A2 00

g "
10. |, baing nppoinm ration, am famiiinr with and aooepl tha obligations of Section 607.0505, F.S.

a1} ) ;o 'j ,f"“_(‘y‘ ,. .
Slgnat 1 1 - L3 Y
Ragistered Agent __|__ A o e a‘ 5 {.... .3 . oae _ [O=48=F L

HE ISTER| AGENTMUSTSIGN L IR

11. Does this Jorporanon pay av\y mtgnglble tax to the (Saooumﬁdalo:h-'ui;n.;ﬁﬂml
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [ - onltangibletax) -

12. | cortity tha! § am an ofticer or director or tha rocelver or trustes empowared to exocute this application as provided for In chaptar 607 or 817, £.5.1 further arﬂfy that whon
this relnsiatomaent application, the roason lor dissolution has boen eliminated, the comorate name satlsfies the 1equiraments of saction 807,040t of 617.0401, F.5., that el fees
owad by the corporation have hoen paid and tho namos of individuals listed on this form do nol quality for an exemption under saction 10, 07(3)(I). F 8, mklformlﬂon
on this application is trus and accuratg, and my elgnature shall have tha same legal etfect as if made undar oath. ‘

SIGNATURE:




