PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4.%&% FLORIDA DEPARTMENT OF STATE CileD
: Secretary of State 10 MAR -8 PM 3 02

REINSTATEMENT &)
. DIVISION CF CORPORATIONS
SECRETARY GF STAT
DOCUMENT # F 07000 000 303 TALLAHASSEE, ruman

CUMETALS TRADING ENTERFRISES

CoRP,

2. Principat Office Address - No P.O. Box # !_ 3. Maili'ng Qffice Address _ ._'-':H:-] !:!. 1 ._T-l J— ;—-{ .—_‘l_=:_—-! E' g%r - -
Uni 0308 10--01005=--030 #1050, i
Suite, Apt, #, etc, hd Suite, Apt. #, eic i) | I;\ L) 5~
4, Date incorporated or Qualified
To Do Business in Flarida 1 /” / AC007
City & State City & State
5. FEI Number Applied For
m Gmy [PCA (f\ FL 56234 63 94 Not Applicable
Zip Country Zip Country P $8.75 Add -
' .73 Additional Fee required
3%[ 3 q M_, S“ A - CERTIFICATE GF STATUS DESIRED D for a Cenificate of Slaqlus

7. Name and Address of Currant Registared Agent

Name U XThe reinstatement fee is imposed, except in

C OT'}Q') IZ H . SQ AYLE? Co m ,p any circumstances which the entity did not receive
Strest Address (P.O. Box Number 15 Not Acceptable) ‘{' / the prior notices. By checking this box, you

l 20| HA‘IS Stree are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

State 2ip Code

~ Ta”ahasshee A FL 32301

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

gig{;:::idofﬂgem ‘ﬁm ”}M Data ’Eé + 024, 9‘ 0/0

REGISTERED AGENT MUST SIGN H
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
- Name of Streat Address of Each : .
Tites Officers and/or Direclors Officer and/or Diractor City / State / Zip

SEL BTIACHED

~e)
~
e

10. E-mait Address; W [0 zar @ gerald. coM
\-4 {70 be Jsed for future anpuat reBort nnliﬁculiun*

17, | certify that} am an officar or director or the receiver or frustea empowered to execute this application as provided for in chapter 807 or 637, F.S | further certify that when filing
this retnstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate. and my signature shall have the same legal effect ag if

made under oath « . w '/ for 03_‘_‘
SIGNATURE: L p’ 4 2 2950 Lof =
SIGNATURE AN TYPED QW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PitBng

L




Officer/Director Detail
Name & Address
Title PCEO

LANDER, LLOYD
1500 CCEAN DRIVE UNIT 802
MIAMI BEACH FL 33138

Title CBD

LANDER, LLOYD
1500 OCEAN DRIVE UNIT 802
MIAMI BEACH FL 33139

Title VPD

TSATSKIN, MARK
680 WASHINGTON BLVD
STAMFORD CT 06901

Title TD

CALIA, FABIO
680 WASHINGTON BLVD
STAMFORD CT 06901

Title CS

LERNER, GARY
680 WASHINGTON BLVD
STAMFORD CT 06901

Title D

KRIPITER, BORIS
680 WASHINGTON BLVD
STAMFORD CT 08901



