i1

PLEASE R‘EAD ALL INSTRUCTIONS BEFORE COMPLETING E[__H[I? F@F?l\}d

CORPORATION Socrotary of State 080CT -6 PH 1: 17
REINSTATEMENT ecretary . ‘
DIVISION OF CORPGRATIONS SEi SR I ATE
TALLARASSEE, FLORIDA
DOCUMENT # P02000023348
1. Corporation Name
Metals East Inc.
2. iPrincipal Office Address - No P.O. Box # 3. Mailing Office Address
705 Teal Way 705 Teal Way CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Flerida() 3/05/02
City & State City & State
5. FEI Number Applied For
North Palm Beach, FL North Palm Beach, FL 01-0635772 Not Applicaie
Zip Country Zip Country w75 Adf \
33408 USA 33408 USA CERTIFICATE OF sTaTus besiReo ] bt ebth i
7. Name and Address of Current Registered Agent
E;'g;id Zigerman The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
;tgg A{fdrasls %O‘ Box Number is Not Acceptable) the prior notices. By checking this box, you
| €al vway are certifying the priot notices were not
Sute. Apt, #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
North Palm Beach FL | 33408
—

amiliar with and accept the obligations of section 607.0505 or 617.0503, .S,

-
/ v 10/03/08

NT MUST SIGN

8. |, being appointed the registered age

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 directors)

4 N f Street Add f Each . ‘
Titles Officers a:g}%ro Directars O{F?ger anc:?grs Lgiregtgr City / State / Zip
P David Zigerman 705 Teal Way -. North Palm Beach, FL 33408

Rh

AR R o
i 0706/ 08~-01041-=0005  #+300. 00

REINSTATEMENT

10. | certify 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. | 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.5., that all faes
awed by the carparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The infarmation indicated
an this application is true and a Il have the same legal effect as if made under oath.

961-624-9770

Daytime Phone #

10/03/08

Date

avid Zigerman
ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




