B i)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION §55%, FLORIDA DEPARTMENT OF STATE
FOR « Y4 ‘ Sandra B. Mortham

Secretary of State o

RE'NSTATEMENT DIVISION OF CORPORATIONS B" ! L E D

JMENT #

DPCUME S99629 98 APR 23 PH 2:57
CONSOURCE PLASTIC RECYCLING CORP. SECRETARY OF &

4 TALLAHASSEE-].FES%.{EA

F“ﬁ‘irtcl;:ml Place of Buslness Malling Address

$615 E. POWHATAN AVE. 565 E. POWHATAN AVE.
TAMPA FL 33610 TAMPA FL 33810
IhEINSTATEMENT@;_ﬂ__
If above addresses are incorreclin any way. ling through incarrect intormation and enter correction below. .

2. New Principal Ofice Addrass, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florlda 12“ 1“991
Sulte, Apt. #, elc. Suite, Apl. #, elc.
5. FEI Number Applied For
Clty & State Gity & State 59-3148717 Not Applicable
| _ 6. .
B.75 Additional F Ired

Zip Country zip Country CERTIFICATE OF STATUS DESIRED [ M e ot it

7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directars)

T Nag,l’e o|13 IOrﬂcers %r@at Addrass I'let Ea:oh . )
1 tete) 2 andfor Blrectors 3 {Do NOT Urggeg’gsr.‘ld(f)%ce rgg;(o F\lumbars] 4 cv! Sm%-fg( /}
RFER-VINGERT & 3423 FOREGT-BRIDGE-CIR BRANDON-Fi- qf {
Nz
THORNTON, ROBERT D 3307 ROGERS AVENUE TAMPA FL T
PENDLETON, § A 2163 WATERSIDE DR | CLEARWATERFL
L =5 s D0 — — 2

R et e Mk B3 63 5 % i § DA |

k] BT, R0 o
Hancock, Seana. V. 2I0P Duyant Rd, Naliten! I*Q***%Dfém

. W "
_,__‘Hac.\sman? David
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Oehrecker, tduard. 125 Limertnn Ra ied \argd | FL  34udl

. Name
A% ST, R JEFFREY Seana. V¥, Nancock
STULL & BAHBEH. PA Streat Ad%ts (P.O. Box Number Is Not Acceptable)
602 SOUTH BLVD Suile, ApL. #, Eic,
TAMPA FL 33808 | ‘
City State | Zip Code
, | Yampa FL| 22¢.,8

R NP v..«_,.-ﬂ:-—.—p I

10. 1, being appointe, e named corporation, am familiar with and accept he oBligations of Section 607.0505, F.S.

Signature of
Reglstered Agent

Date 3 3 I ‘cl 8

FIE GISTERED AGENT MUST SIGN

11. This corporgtion owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes [ ] No IZ’ on Imanglole tax.}

12. | certify that | am an officer or director or the recelver or trustes ampowerad 1o execute this application as provided for In chapter 607 or 617, F.S. | further certily that when fillng
this reinstatement application, the reason tor dissolution has bean eliminaled, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all faes
owed by the cofporation have been paid and the names of individuals listed on this form do not qualify fer an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath,

CR2E040 (8/97)

SIGNATURE: W }m‘ pmm_;&ana.iﬁamngl ! iél 2 (Qaye-14b

NG OFFICER OR DIRECTOR Daylime fflone #



