PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 549575

1. Corporation Name

@robesst ona\ \tdecior

Meta\ Shuds Inc.

2. Principal Office Address - No P.0. Box #

023 Y15 i N

3. Mailing Office Address

11033 Y153k iy

Suite, Apl. #, efc.

Suite, Apt. ¥, elc.

1Y

FILED
O9MAR 17 PH 1: 1L

REINSTATEMENT Ur°1

CR2E0B1 (12/08)

07-07

4, Date Incorporated or Qualifiad

To Do Business in Flonda IO___ f-?- Iq 7 7

Street Address (P.O. Box Number 15 Not Acceptable}

“Kolend ¢ MNanue G

Cocoomait  T2ued

Suite, Apt. #, Etc.

7=s_

Ciy & State City & State .
wen L. wWes  FL Py 3 e
Zip Country Zip Country 6.
33 "‘H | U S 33(.“ ] U S CERTIFICATE GF STATUS DESIRED o . °
7. Name and Address of Current Ragistared Agent B
Name O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

the prior notices. By checking this

are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

hox, you

City State Zip Coda
ol Beacl FL| 33a%0
ee——
8. |, baing appointed the registereg agephof the above/n med corporatien, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.5.
Signatura of / {
Registared Agant 51/4 Date 3 ,-) o 01
REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carparations must list at ieast 3 directors)
; Name of Street Addrass of Each
Titles L Officers and/or Directors Officer and/or Director City / State / Zip
f)) .
r . (4 y
}BA\MA S arkels WO32 st ) WeB FL. 3341«

V/@) Daus S Borlels

11033 YN

WPns FL

334 //

SPMDAv S Biciels

/033 4Pt etn

wey L.

3341/

T AR e, %

SIGNATURE: ..~

40, | certify that } am an officer or director of the recewver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ali fees
owed by the corporationtave been paid and the names of individuals listad on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
on this application is felrnd accurate, and my signature shall hava the same legal effect as if made under oath.

//,,,% Déwc’/d’ Barie/s 3//3/07 Sl 79 §YIL

SIGNATURE AP}I.'.}YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

M




