;, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPI‘:IC ATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR
Secretary of State
RE INSTATEM ENT DIVISION OF CORPORATIONS

i

COME ; ILED |
DOGOMENT # 468490 F il
1. Corporation Name 01 DEC ‘S‘ PM h: |2 |
UNITED STATES SMELTING AND REFINING, INC. SECRETARY OF STATE i
" TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

o e e RO
PLANT CITY FL 33566 PLANT CITY FL 33566

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
-{=Suita, Apt. #,elc— .. __ _ Suite, Apt. #, etc. . e 01/23’1975_

5. FEI Number Applied For N

Gity & State City & State 59-1586125 | ot Applcable f i
6. HE 1,
i | $8.75 additional Fi fred HEARE
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [aesmnbbed bl 5l
e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

y Name of Cfficers Street Addrass of Each . )
1T'“°(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
-
PD CALDWELL, DAVID W 814 WEST HAINES STREET : PLANF CITY FL 33566
o 1T I : |
wii ""'-«f;q'{ C‘}— [
. el !
; 1
OO0 o4g v 389 F a0~ i
=12 /260 0104 -~ sl
TR0, 00 sk P50, 00 K
i
B 8. r:lan;e and Address of Current Reélitared Agent T o 9"Namé'and Address’of New Reglstered'Agent ~ - - — :
= . Name 5
8
s b |
CALDWEU., DAV'D W Street Address (P.O. Box Number is Not Acceptable) g P
814 W MARTIN LUTHER KING I T |
PLANT CITY FL 33566 Sufte, Apt ¥, Eic. CEE IR
X |‘( :
City ‘ State [ Zip Code X it:
10. |, being appointed the registered agent of the above namead carporation, am familiar with and acgept the obligations of Section 607.0505, F.S.
) NN A K L A N - '
Signature of -é/“r‘wg/e P . ‘) - - :
Registered Agent|_, ~ é’*" L : o b S S S Date /() Q? /) 0 / !
REGISTERED AGENT MUST SIGN R

11. [ certity that t am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing . h

. this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fee§ Al

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated :
on this apptication is true and accurate, and my signatura shall have the same legal effect as if made under oath.

I - :
4 Tl AT A ” > (\
SIGNATURE: FRET G S ;
\’ “SEMTIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFIo&RR DIRECTOR Date Daytime Phono # N




