PLEASE READ ALL L INSTRUCTIONS BEFORE COMPLETIN(E@"SIIS FORM.

|- -AP’PLlCATlor\b\ t
FLORIDA DEPARTMENT OF STATE

FOR :21 )
HEINSTATE%\ENT v .: 7z 4 i DIVISION f;)F CORPQRATIONS 96 OEC 1 P 2

DOCUMENT # 322067 Sl A

1. Corporation Name

Metro Partners, Inc.

Mailing Addrass ’ Principal Place of Bu’siness - %
1 Oak Creek Rd. 1620 Medical Lane, Suite 12% RE‘NSTATEMENT

Rolling Meadows, IL Fort Myers, FL 33907
W above addresses are incorrect in any way, hne through incorrect information and enter correction below, .5 HOT WRITE I THIS SPACE
2. New Mailing Adaress, Il Applicable 3. New Principal Office Address, If Applicable 4. [ate incorporated »+ Qualitied B
) To Do Business in Florjda
- ' 7/61/86
Suite. Apl. #, elc Surte. Apt #, etc.

5 FE! Number
[(Ciy & iate oo "r"'a&“i's:mc- _ 36 3 y 78 Y3

Zip Cauriry Zp Couniry . ceATIFGATE OF 7:7us DESIRED K | CRATMAMA Bt o

Applied For

HNol Applicabie

7. Names and Street Addresses of Each Olhcer andr

Director {Florida nonprofit corporations must hist at least 3 o.reclors)

Name of Ofhicers : Street Address of Eacn i
Titla(s} and’or Diroctors Officer andsor Diractor . City  Stata / Zip
1 2 B 3 (Do NOT Usp Fost Office Box Numbe's; 4
P/D Manfred Holland 1 Oak Creek Road Rolling Meadows, IL 60008

5/./D | Jochen H. Tobeck

1620 UewsivGTon Pp . | PBroos Frees Buee WNERY

ESE AL RS ) e s = —
=131 .rurw---mu,au——nn'-{ -

H*I&-M.au_ 1542, SU

- * Jl-4]

8. Name and Address of Currant Ragnstered Agent 9. Name and Address of New Registered Agant i .
Name
Manfred Holland Sandra McQuinn
805 E. Gulf br., A~4 Street Address (P.0. Box Numbaer is Mot Azzeptabile)
Sanibel, FL 33’957 ’ 1620 Medical Lane
Suite, Apl, #, E
"edliite 123
B Cy Siate | Zip Code
/ Fort Myers FL | 33907

Signature of

10 1, being appoiniedfhe registered agent of 1he above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.§.
Registered Ageny ™ 87/)/)

% e Date _ / . / 0-?7
53 GIST[ AED AGENT MUST SIGN 4

11. I this corporation is a non- profit with I.R.S. 501(c)(3) tax exempt status, check this box [ scenal iamaron)

12. Does this corporatlon pay any mtanglble tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes @ No [:l on itangible fax.)

' 13. 1 do hereb cerhly that Ihe formilion supp wod with his hhnq is volunlanFy furnished and does not quality for the exemptlon statec -~ Section 119.07(3Kk}. Flonda Stalutes. | re-
lease (he Division o Corporations trom any Labibly of non compliance with Section 118.07(3)(k) in the even! that the information au:ﬂhed is degm 941 gxempt irom public access. |
cerlity that | am an officer or direclor er the ecever or trustee empowered to executa this appheation as provided for in chaptor 877 ar 617, F.8 Fourther certidy fial When filing |
this reinstaternent application the reason loga sselation has beoa eliminatod, the corporate namy satsfies Mo regqurements of zcxon GO7 ‘0401 o £17.0401, F.S . and thal alt
fees owed by the corporatipf haver heen A The inlonmase indicated an Mis applicaton s rue and accata and my signate shall bave the same legat sttect as it made

under oaih
’(M [( s Manfred Holland

NATURI .P\N(J TYPED OB PREINTE (F NAME OF SICHING QFFICER Ot DIRECTOR i Doyt ("Mone b

; SIGNATURE:
j



