5
B
H ' 8. Name and Address of Current Registored Agent . 9. Name and Address of New Registered Agent
i Name
| RAMIREZ, MANUEL A g
‘:-_;! -1001 8 BAYSHORE DR Street Address (P.O. Box Number is Mot Accepiable) g
&
SUITE 2410 Sufle, Apt. ¥, Etc. G
»|  MIAMI FL 33131
/ City Sl-lalt: Zip Code
I belng appolnted the rggisiered agenl of the aboyeynamed

¥ IC & D RECYCLING CORP.

MIAMI FL 33131
If above addresses are incorrect in any way, line through incorrect information end enter correction below. RE'NSTATEME_NI O
2. New Principal Office Address, If Applicable 3. Now Mailing OHice Address, If Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida 09[14/1

| Sulte, Apt. ¥, ete, Suite, Apt. #, elc.
. 5. FEI Number 5 03 Appliad For

City & State City & State 6 91520 Not Applicable

. 8. -
$8.75 Additional Fee required
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED ] [ cg,'t;?.::.e zr srtftﬂ;e

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F: g L ,E EE)
DOCUMENT # V63820

1. Corporation Name 97 NUV 2! P” ?’ '-'”

SECRE 171y Ul S1ATE
TALLAFASSEE, FLORIDA

Principal Place of Business Malling Address

[ s I EREASAMATRRRAR SRR

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprolit corporations must list at least 3 directors)

Name of Officars Streot Address of Each
Title(s) and/or Directors Gfficer and/or Directar City / State { Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
] Y 1001 SO BAYSHORE DRIVE #2410 MIAMI FL 33131

rporalion, am familiar wijh and accept the obligations of Seclion 607.0505, F.S.

A ey

gnatura of M\
glslered Agent A

 REGISTERE
-| 11. This corporation owes or has paid the current year (Soo other sids for information
Intangible Personal Property tax due June 30. Yes (1 No [] on Intanglble tax.)

12.1 certity that | am an officer or director of the receiver or trustee ermmpowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this relnstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporalion have been paid and the names of Individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i}, F.S. The information indicated

-, onthls application Is true and accurate, and my signature shall have the same legal efiect as if made under oath.
oobi @ L
) 1} H i T . - -
BIGNATURE! __ '] ey A ] -7 ,,,93_:%_%‘,
SIGNATURE AND TYPED OR PRINT ING OFFICER OR DIRECTOR Date Daytime Fhone #




