PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham -
FOR Secretary of State FILED
REINSTATEMENT  OWVSION OF CORPORATIONS CATER?E MY G 08

DOCUMENT #  JO2189

1. Corporation Name

BRIGHT METAL SPECIALTIES, INC.

SECRETARY OF STATE
TALUANASSEE, FLORIBA
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City & State
ORANGE FARK, FLORIDA
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- §$8.75 Additional F ired
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8. Name and Address of Current Reglstered Agent ©. Name and Addms" °' New HE‘-Q'S‘(‘"-G Agent _‘
T Name ' T T T
FULLER, BARRY JAHDT Y, BARIEG ) o
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1!}:, being appointed, registered agent of the above named corporalion, am famitiar with and accept the oblhgations of Section 607.0505, F.S.
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11. This corporation owes or has paid the current year (See other side tof infarmation 1
Intangible Personal Property tax due June 30. Yes E No [] onintangible tax.)

12. L certity that | arn an officer or direclor or the receiver or lustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
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owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ang accurate, and my signature shall have the same fagal effect as it made under oath
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