PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
CORPORATION ) FLORIDASDEP.?RTMngItTtOF STATE _ FILED
ecretary o ate -,
RE'NSTATEMENT DIVISION OF CORPORATIONS OJ F[B 23 P' o i
SECEETALT 0 STAVE
ALLARASS Y ORD:

DOCUMENT # & (15743 - e

1. Corporation Name

GLOBAL METAL TRADERS AND CONSULTANTS, INC.

2. Principal Office Address 3. Mailing Office Address
6100 S US HWY 17-92 6100 S. US HWY 17-92
Suia Apt. #, efc. Suita, ApL. #, etc.

4. Date Incorporated or Qualified

-_=" y To Do Business in Flarida 3-6 /- ﬁg-?

City &State City & State

FERN PARK, FLORIDA 5. FEI Number Applied For
FERN PARK, FLORIDA £59-2942136 Not Applicable
Zip Country Zip Country 6. .
32730 USA 32730 UAA CERTIFICATE OF STATUS DESIRED [] aetd

7. Name and Address of Current Registerod Agent

Name
SUSIE BATES VANDERVELDE

Street Address (P.O. Box Number is Not Acceptable)
6100 S US HWY 17-92

Suite, Apt, #, Etc,

(o

City State Zip Code
FERN PARK FL (32730

8. |, being appointad tha registered agent of the abowe named corporafion, am familiar with and accept ihe abligalions of section 07,0505 or 617.0503, F.S.
Signature of
Ragistered Agent ,,4’ Date 02-22-2005

T MUST SIGN

9, Names and Street Addresses of Each Oftficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers '::g:'?:?fnireclors Sotﬁsér?r:g?cs; Uoi'rs:tgrr' City / Stata / Zip
PRES | VANDERVELDE, SUSIE BATES 6100 S US HWY 17-92 FERN PARK, FLORIDA 32730
S yiial RO A oevmpm item e ,_.\’r)l . /

RT3 (’“%E_:L}L Vo

g v Yse=T
(A7k0s-=01 0 qw_rm #h@ﬂ&u&_

10. | cortify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement 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 fees
owed by tha corperation 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 trua and accurate, and my signature shall have the same lagal effect as if made under sath,

02-22-2005 T~ RS

[NG OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

CR2EDST (01105}



