PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F I L E D

DOCUMENT # J27656

04 NOV 23 PH 2 59

e e g e .
1. Corporation Name : bt{zl'\)f_'T.‘:%I“{ HERENRN Y

BRADDOCK METALLURGICAL, INC.

J :

, TALLAHASS

r, FLORIDA

.i-

2. Principal Office Address 3. Mailing Office Address : PSR [y R =
14600 DUVAL PLACE 14600 DUVAL PLACE & Ep EMENF -@i_
Suite, Apt. #, etc. Suite, Apt. #, elc, wiriposis
4. Date Incorporated or Qualified
To Do Business in Flerida 08-()7-1986
City & State City & Siate .
1A AL —— — — — - JACKSONVIiL: - o s i m = 5. FELNumber _ .. _ _ . . oo e . |Applied For - _J-
JACKSONVILLEE-FL— _ EKSONVILEE'F T 592736430 [ [not applicabie
Zip Country Zip Couniry y ;
32218 us 32218 us " CERTIFICATE OF STATUS 0ESIRED [] O oo 2o

7. Name and Address of Current Reglstered Agent

Name
BAJALIA, MICHAEL

Street Address (P.O. Box Nurmber is Not Acceptable)
1301 RIVERPLACE BLVD

1Suite Apl. #, Etc.

700

City Stata Zip Code
JACKSONVILLE FL | 32207

8. 1, being appointed thy

Signature of

Registered Agen

ed corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

7 e 19/€]0n

“
ERED AGENT MUST SIGN

oAPd

747 .

9. Names and Stgdet Addrasses of Ech Officef and/or Director {Florida nonprofit corperations must list at laast 3 directors)
Tities Officers 2:{1’}&0 :)irectors g;f?t:e;rA::dr?:f gifraE;gl: City / State / Zip
PD | WILLIAM K. BRADDOCK 123 CHIMNEY ROCK RD. ~ _| BRIDGEWATER NJ 08807
D STEPHEN R. BRADDOCK 123 CHIMNEY ROCK RD. BRIDGEWATER NJ 08807
DAL L L g bt R
PEA23A04--00022--002 #7500, 00
10. | certify that | am an officer or director of the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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 application is tw&w sama legal effect as if made under cath.
SIGNATURE: /'/,//%4 Joid- 7ifi- 4957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




