) PLEASE READ !ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
APPLICATION 48, FLORIDA DEPARTMENT OF STATE
FOR QLT {5 Sandra B, Mértham SR

i . Sacretary of Slate

B DIVISION OF CORPORATIONS CONTIIT e

3
+

REINSTATEMENT Wy
DOCUMENT # H 68336 f

1. Compotation Name | Sl
Metro Properties ng@t, Inc.

Frincipal Place of Business I Mallng Addresa
105 East Robinson Street | 105 East Robinson Street
Suite 300 ‘Suite 300
Orlando, FL, 32801 iOrlando, FL 32801
If above addressas are ncoreact in any way, fine thi émlpgh incorrect Informelion and enter correction below.
7. Naw Principal Olffice Addrees, If Appiicable 3. Now Malling Office Address, Il Applicable 1. Date incorporated of Gualified
i To Do Businass in Florida 7/26/85
[ Sulle, Apl. ¥, eic. ~ 11 Suile, Apl. W, eic.
6. FEI Number Applied For
[ Ty E Siate Cily ¥ State 59-2555276 Nol Applicable
8.
B3 Couniry 2ip Country CERTIFICATE OF 8TATUS DESIRED ]
7. Names and Stresl Addresses of Each Cfilcer andfor Direclor (Florida nonprolit corporalions must kst al least 3 diractors)
Tit naro Oveciars | st hntror Direcior | t
il P andiorBiecors || 3 [DoNOT Use Post Ofioe Box Numbers) ‘= 3@!%!2&%!}—2!?%%2%5 e ree
1 - [T 3
105 East Robinson Street W 1 3¢ dg-—01 1o~-~112]
P [Robert P. Miller | Suite 300 Or1alih] 588, T328b1 #1558, 75
T/S |Jay D. Starling : 176 Federal Street Boston, MA 02110
A 5S¢ /. h 49
I é’/ #
0. Namas and Addreas of Curreni: Registered Agant 9. Name and Address of New Registersd Agent
: Name
Oscar F. Juarez ;' Robert P. Miller
105 East Fobineon Street ' Bireel Addreas (P.D. Box Number Is Nol Accepiabie)
Suite 300 | : . 1' mEast t
. Orlando, FI. 32801 ; 300
v Slale [ Zip Code
_Orlando FL | 32801

ration, am famiitar with and accepl the obligafions of Sectfon 607.0605, F 5.
Date 5/29/98

¢10. 1, baing appoinied t

Signatura ol
leerodmm R DR

]

o HHGISTERED AGENT MUSY SIGN

(Gea other aide lor informalion

11. This corForatIon owes or hgs paid the current year
Intanglble Personal Property tax due June 30. vesd No on intanglble tax.)

CRZEM0 (158)

+

12. | certily that | am an officar or direcior o the recelver of Irusies empowered 1o exeputs ihis applicalion as provided for In chapler B07 or 817, F.8. | furiher oartify thatl when il
this rainsialement application, tha reason lor disshiution has besn sliminated, the corporats name saliafles the nquiremanls of section 007.640! or 617.0401, r'!s tha! all '”r;g
owed by the corporalion have been pald and the names of indivicuats lisiad on this torm o not quallly for an exemption undsr section 1 18.07(3)(1), F.8. The information Indicatsd

on this application is irup and accurate, and my siéinajure hall hava the same lagal alfect as if mads under oath.
|

5/29/98 (407) 425-9590

SIGNATURE: ___ _\ ; 1) -
BN, &0 NAME OF S1aNWNG OFFICER DR DIRECTOR Date Daytine Phone §




