PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI T%ORM. @
| Jim Smith \ (,aD

. APPLICATION FLORIDA DEPARTMENT OF STATE @

FOR
_RE"INSTATEMENT oot ompomanns Y FILED

1. Corporation Name

DOCUMENT # - P98000043325 ; 020CT 24 PH 3: 35
»J L 1.1 u\Y D;
ORLANDO SCRAP METAL RECYCLING, INC. b ¢ @(\// !»h AH!:SSEE rngEA

e At B E Gy\mﬂw\lll L

éﬁb 3?3;0 SN0N0EBSEI042
are mcomi any way, linetfitough incarrect information

ORl

1024/02--01045--003  *+150.00

If above address d enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrdgs, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/13/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. - ~ _

' T 5. FEI Number Applied F

: E pplied For
City & State City & State 650845595 Nt Aoplcabie

6. . .
i € i $8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (]

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nenprofit corporations must list al least 3 directors)

T | Nemecl ffcars 3 Stest Addres of Each 4 —
P GOLDBERG, ALAN ~%¢AKE PRICE DRIVE ORLANDO FL 32826

VP GRIFFITH, STEPHEN 13934 LAKE DRIVE ORLANDO FL 32826

(828 E (Stnial - Qb T
0

//X//WL

8. Name and Address of Current Registered Agent . 9. Name and Address of Istered Agent

Nai

GOLDBERG’ ALAN B i Zg‘z% 6 &6)’ Q Il Str?;}(d::ess (P.O. Box Number is Not Acceptable) -

13094 LAKE P AIVE

ORLAN 32826 - ()T’ z l Fi/ f%:ite, Apl. #, EXC.
t m ity State | Zip Code

FL

10. |, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

i) QuiRED o L0f5)00
ARETSTER P AGENTWUST SiGy/

Signature of
Registered Agent

11, | certify that | am an officer or director or the recmamcuw this application as provided tor in chapter 807 or 617, F.S. | !urther cemty that when filing
this reinstaternent appl:catlon the reason for dissolution has been eliminated, thecorporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
this form do not qualify for an exemption under saction 119.07(3)(l), F.5. The information indicated
al effect as if made under oath.

LAURED  (0bs/pa o7 S,

SIGNATURE AN 1 rvﬁEo OR PRINTED £ GNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQ40 (8/02)




1a,/72/2082 19:52 2543209445 E SILER ACCPE ASFEN FaGE Rl

October 22,2002

FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS
P.Q. BOX 6327

TALLAHASSEE, FL. 32314

Dear Sirs:

Enclosed is my reinstatement application for ORLANDO SCRAP METAL
RECYCLING, INC., and a check in the amount of $150.00 . Please waive
the late feas for | did not receive the annual filing form. The address is also
incorrect. The correct address is: 18778 E Coloniat Dr. Orlando, Fl. 32820.

Thank you very much for your cooperation in this matter.

Sincerel

LAN GOLDBE
Pregident




