PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g5e&n,  FLORIDA DEPARTMENT OF STATE
. FOR Lz Katherine Harris

Secretary of State
REI N STATE M ENT DIVISION OF CORPORATIONS F i L‘ E D

1. Corporation Name

DOCUMENT # P99000101932 ~ 0ONOV29 PH 1+ 3h

s enETARY OF STATE .
: ,bi'&‘_—i.—ﬂth\,— CAI
THREE METALS, INC. TALARASSZE, FLORIDA
Principal Place of Business Mailing Address

FORT 1f,AUDEFIDJ\LE FL 33309 FORT LAUDERDALE FL 33X09

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1{22“
5. FEI Number S Applied For

City & State - .- . N City & State GS‘ - oq ] 3 8 . Not Applicable

_ _ 6. 8 ae required
i Country Zip Country GERTIFICATE OF STATUS DESIRED i e o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ’

Name of Officers Street Address of Each

Title(s) and/or Directors ‘ Officer and/or Director 4 City / State / Zip
1 | 2 3

D GOSS, JERRY 13068 S. OAKLAND FOREST DRIVE #80 FORT LAUDERDALE FL 33309

A0OOO=2Zo004 54 ——g9
=121 3 00==011 105003

wEHHT5E. TS #EkTR3. TR

. L8

8. Name and Address of Current Registerad Agent 9. Namo and Address of New Registered Agent
Name
GOSS, JERRY - S Street Address (P.0. Box Number is Not Acceptable) —- — - . -
3068 S. OAKLAND FOREST DRIVE #805
FORT LAUDERDALE FL 33309 Suite, Apt. # Ete.
City SFtaItj Zip Code
10. I, being appointed Aqregistared agen of the above namg® corppration, am familiar with and accept the obligations of Section 607.0505, F.S.

. - AT R I B N (
Signature of 7] YA L T AN / /m
Registered Agent C b/ f A ‘ ST RN S Pl Dats !l ’l El’lg

/] // ~ REGISTERBIrAGENT MUST SIGN \ [/
14 1

1. | certify that | am an officer or diractor or the receiver or trustee empowaered {0 execule 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, tha corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

o, o2y - gerey.Goss  nfagles 554768 799

GNATURE AWWPED OR PRINKEDMAME OF SIGNING OFFICER OR DFECTDR Date Daytime Phone #

SIGNATURE:

CRZE040 {8/00)




