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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham 0
Secretary of State FL
F OF STATE
REINSTATEM ENT q DIVISION OF CORPORATIONS Ol\gEFﬂR}g E%%{RPO?‘AT'DNS

'DOCUMENT # V68895 91 0CT 29 AMU: 2!

LANDFILL SCIENCE, INC.
He rofpo
Principal Place of Business Malling Address

8010 NW S6TH 8T 6010 NW S6TH ST
MIAMI FL 33168 MIAMI FL 33166

If above addresses are Incorrect In any way, line through incorrec! information and enter corraction below.

2. New Principal Offlice Address, I Applicable 3. New Mailing Office Address, Il Applicable
Sulte, Apt, #, etc. Sulte, Apt. #, etc. 5 FEINo
. umber i
City & State City & State 650454913 :Z:)I:pc:):i:;ble
Zp Couniry : Zip Gountry > CERTIFICATE OF STATUS DESIRED [} SB"Z,? a Cortitoats of Srome.

7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)

REGISTERED AGENT MUST SIGN

11. This corporation owe¥ or has paid the current year B/ ' (Seo other lde for information
‘Intanglble Personal Property tax due June 30. Yes No [] on intanglble tax)

12. | cortify that | am an officer or director or the recelver or frustes empowerad 1o execute this application as provided for in chapler 07 or 617, F.S. | further certify that when filing
this relnstatement application, the reason lor dissolution has been eliminated, the corporale name safisfies the requiremants of section 607.0401 or 617.0401, F.§., that all feos
owed by the corporation havo been pald end the names of Individuals listed on this form do not qualiy for an exemption under section 119.07(2)(1), F.S. The Information indicated
on this application ls frue and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE:

Neme of Officers Streel Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Posl Office Box Numbers} 4
1] D'ONOFRIO, ARTHUR M. 8010 NW 58TH ST MIAMI FL .
TR T ARSI '£.’J
I 2 3 e B e =
=07 31747 ‘-’“Eﬁ Q- “ﬂ«i 7
wakn (50,00 kS0, 00
8. Namo and Address of Current Reglstered Agent 9. Name end Address of New Reglstered Agent
Name
D'ONOFRIO, ARTHUR M.
8010 NW §6TH ST Strept Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33186 Suite, Apt. #, Eic.
City Flgaif Zip Code
10. |, belng appol slored agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of q
Hegglslared Agont e N Y VY Dato _[_'_d_/.&j Q 7

CPR2EQ40 (397}

- ———— /géz/zzl BoSEYP- ¢/60

E AND TY_PH)_é_Fil’ INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




