APPLICATION $%lp FLORIDA DEPARTMENT OF STATE| "
Gy Sandra B. Mortham '

FIEINS'IF:A(\)TREMENT ey oSt

DOCUMENT# 599629 96 DEC -9 AM 0: 37
CONSOURCE PLASTIC RECYCLING CORP. R AR OF STRITA
TS ST s

o e v WEARURRTRMOa .
TAMPA FL 33510 TAMPA FL 33610 [ -
Il above addrasses are intorrect in any way. kne through incarract Information and antar corraction befow. NSTATEMENT ' é

2. New Principal Office Address. [ Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporatod or Qualified o oyt
To Do Business in Florida 12]" 11991
Suite, Apl. 8, etc Suite, Apl. H, alc.
5. FE1 Number Applied For
City & St Ty & Stae 59-3149717 | Ry———
6. g BT T
.75 Additgnal Foe roquired
Zp Country Zp Cauntry CERTIFCATE OF STATUS DESIRED 17 EEpRAR MM
7. Names and Street Addresses of Each Ofiicer and/or Director {Fiorida nonprafit corporations must llst at least 3 diractars)
Name ol Officers Strest Address of Each
Title(s) and/or Directors QOtficar and/or Director City / State / Zip
1 2 3 (D0 NOT Use Post Oifice Box Numbers) 4§
bP TIFER, VINCENT A 3423 FOREST BRIDGK. CIR BRANDON FL
DVS | THORNTON, ROBERT D 3307 ROGERS AVENUE TAMPAFL
CTD | PEMDLETON, S A 2163 WATERSIDE DR CLEARWATER FL
g VHGONIANES T : 168-7END-6T HOLMES BONIT
ko MORCAN-CHARLES HIO-W-HEINEDY-BEVD-STE-20— TAMPAF
500002024535 ——3
19221000 0334 ams
LLFTOr SO OToTE—Jr o
*k375,.00  #eex375. 00
8. Name and Address of Curtent Ragisterad Agont 8. Name snd Address of New Reglotered Agont
Name g
EFFREY : C .
STULL, R J Street Address (P.O, Box Number is Not Atcaptabla) R
STULL & BARBER, PA =
602 SOUTH BLWD Sulte, Apl. ¥, ELc. i
TANPA FL 33608 ~12/10/ 95—;[]1 072--024
Gy NS sl;éelr: PSS TS
10. 1. being appointed the glyistare; o above named corporatlon, am familiar with and accept the obligations of Section 607.0505, F.8.
. . ; oy b ey e e
Slgnature ol s . Vo jhad fe /
Hggislumd Agent % Y LR L BT pata /o, _f"/?g
ISTERED AGENT MUST SIGN '
A4 v
11. Does this corporation pay any intangible tax to the [z/ (6vo athor ado fo nfomation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No D on intangibio tax.)
12. 1 conttty thai”) am an officor or diractor or the rocoiver or trustan ompawaered to axecul this application as provided for In chaptar €07 or 817, F.8. | furthor cortify thot whon filing
this reinslatement application, tho reason for digsolution has boen climinated, ihe camperats name sallsfios the roquiroments of section 607.0401 or 617.0401, F.5., lhat ol faes
owed by the corporalion have boon paid and the names of Individuals tisled on thig form do not qualify for an exomption under sectlon 118.07(3)(1), F.S. The information Indicated
on this applicationsis true and accurate, and my signature shall have tho same legal affect as If mada under oath,
. AR . 4 . anl - 3
SIGNATURE: m A balidle
8iUHATURE Ao TYPED ORBRINTED NAME OF SIGNING OFFICER GR DIREGTOR Data Daytime Phone &




