PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I APPLICATION
FOR

| REINSTATEMENT =225
DOCUMENT#  VI5T79

ATLANTIC RECYCLING CORP.

Principal Place of Business 7T T Mailng Address

2610 S.W. 62nd avenue Same Address
Miami, Florida 33155

Lli ahove addresses ara incorrect in any way ne through incorrecl information and enter correction below

MBute Apt k. 6T T T T T FSuie, Al k. e : : ' 2-21-92 .
5 FElINumbes Apphed For
City & Stale City & State 65-0351459 Not Apphicable
SR i ] . . - 6
. $8.75 Additional F i
N;t;s ;ar;diétreét Addres;es of Eacr‘:offlcer an(l cn?lE)\reclm (Flonda nonprohl corporahons must hf,\ at leaq! 3 dlf(,C[Of::-) .
B ’ Nameé of Oficers Sweet Address of Each
Title(s} and:or Dwectors Officer and’or Diretor Gty / Sae H 2
L O o o 3 (Do NOT Use Posl Otfice Box Numbers) 4 )
P Wcarlos Alm : . .
| elda 2610 S.W. 62nd Avenue Miami, Florida 33155
v Carlos Alm . . .
elda 2610 S.W. 62nd Avenue Miami, Florida 33155
S Carlos Almei : . .
; eida 2610 S.W. 62nd Avenue Miami, Florida 33155
b O s . .
— e [ G . o - . . e
- 8. Name and Address of Current Regislerqd Agent ) 9. Name and Address of New Regislered Agent
| e R T T L R . e . . i g
n/a

Maitte R. Netsch

782 N.W. LeJeune Road, Suite 330 Guie, Apt #, Eic

Signature of
Registerad Agenl

REGISTERED AGENT MUST “%IGN

1. ThIS corporatlon owes or has paid the current year
_Intangible Personal Property tax due June 30. Yes No [

on this application is true and accurate, and my signature shall have the same legal eflect asf made unoer oath

3-17-99

&GNATURE’,/
[ ... CARLOS ALMEIDA, Pres. Vice Pres. & Sec.

2 New Principal Office Address, If Applicable 3. Mew Mailing Offee Address. If Applicable | 4 Date Incorporated or Gualtied
To Do Business in Flonda

[ Sirect Addreds (PO Box Numbien s Nol Acceptable)

Miami, Florida 3 [ City [ State l?\p Code
1071, being appdtled the regislergd agent\of the aboy# ndmed corporation, am Taniiliar with and accept the obigahons of Seclon 607.0605, F.%

Diate

12, 1 certify that | am an officer or director or the recever o- trustee empowcred to execule this apphcalion as pravided forin chapler 607 or 617, F.& | furthar certiy that when fing
this reinstatement application, the reasan for dissolution has been elminated, the corporate name sabishes the requiremeants of section 607 0401 or 617.0401 F .8 1hat all fees
owed by the corporation have been paid and the names of individuals Iisled on this form do nat qual ty for an exenmplion under sectian 118071301 F S The information ind.caled

SIGNAT: ND TYPED OR PRINTEU HAME OF SIGNING OFFICER OR DIRECTQR Date

%//?/‘?9

(Sae olher side for information
onntang-ble tax.)

(303) g63-4870

Daytme Phone #

ChRze040 1080



