2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOGUMENT # F01000000287

1. Entity Name

METROPOLITAN INTERPRETERS & TRANSLATORS

INC.

Principal Place of Business Mailing Address l

110 EAST 42ND ST 110 EAST 42ND ST

SUITE 802 SUITE 802

NEW YCRK, KY 1001 7-56'[1 NEW YORK, NY 10017-5611

R s VAR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 0262008  REINP CR2E098 (6/04)
City & State City & State A. FEI Number Applied For

13-3759052 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O f‘g‘:esq Lﬁfe‘g“""a'
6.‘ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the obligations of registered agent. . .
Jeanine Reynoids | 6-a%-cN

SIGNATURE J
Signature. typed w@e al register® oger  appticable (NOTE: Repisisred Age N Ieinatating) DATE

S

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSCD [ petere TITLE [ Change [ Addiion
NAME HERFIELD, STEVEN ] v R A R e U =

STREET ADDRESS | 110 EAST 42ND STREET, SUITE 802 STREET ADDRESS 1A T =010 3-—010 w7, 0
omy-sT-2P | NEW YORK, NY 10017 CITY-ST-ZIP oh e AL < TR

TITLE [ etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CTY-ST-2P CITY-51-2P

TITLE L1 peiete TIMLE [ Changs [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITy-8T-2p

THLE [ peiete TITLE [T crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2IP

THLE [7 petete TILE ' [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2tP CITY-ST-ZIP

TITLE ] pelete TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information’ sypplied with tl-us fmn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report or suppfemg e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Y, /_ .
SIGNATUR , e 77 57@191”-//%/503 ABes /9/2?—/ «/ z:z;‘iss—éua

’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Phﬁ !m

roY




