PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Appué ATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 78 PH 2+ L3
DOCUMENT #  P22896 Seun ARY L gk E
1. Corporation Name TALLAE’H-\SSQV . URIDA
METALOR U.S.A. REFINING CORPORATION
Principal Place of Business Mailing Address
e s R
N. ATTLEBOROUGH MA Q2761-0255 N. ATTLEBORCUGH MA 027610255
Us us
i above addresses ara incorrect in any way, line through incorrect information and enter correction below.F{E gﬁgTﬁYEME%T . O 3
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flonda ¥
Suite, Apt. #, elc, Suite, Apt. #, efc. 02,07“989
. _:__ o L - - . - 5. FEl Number _ — Applied Far
Ciy & Stale City & State 22-2947470 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED M Sa}ﬁ ;‘é‘;’lﬂﬁﬂilfiféfi“u'?“
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
e | P 3 St St 4 Oty 0125
DST  —HABERMASHER-HRS - AVENUE DU VIGNOBLE, CH-2009 NEUCHATEL SW
m@o\_\‘\w sexop
vD MOOIMAN, MICHAEL . 255 JOHN L. DIETSCH BLVD. N. ATTLEBORO MA 02781
DY HANS-JURG, SCHAR AVE DU VIGNOBLE CH-2008 NEUCHATEL, SWITZERLAN
SD EMERY-PAUL AVE. DU VIGNOBLE CH-2009 NEUCHATEL, SW
CFO  |[ARMEMNIOFRANK— 255 JOHN L. DIETSCH BLVD. N. ATTLEBORG MA 02761
C_os:ﬁ»'f ;—5"0\"""‘- S :r::-r‘u::-r*-‘
1128/ (3--01092--TN12 ™ %758, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) \
1200 SOUTH PINE ISLAND RD. A)
PLANTATION FL 33324 ‘ Suite, Apt. #, Efc.
City State | Zip Co
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S 2.+ =~ TRACIHOUCK, . o
Reptered Agont LY ot ASSISTAYTSECRETARY -
7 T REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S, | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requiremants of section 607.0401 or 617.0401, F.S., that all tees
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 and accurate, and rny signature shall have the same legal effect as if made under oath.

W\ao\oy (50D Gn-%200
Date Daytime Phone # j\‘buo

CR2EC40 (7/03)




