Name of Offigers Street Address of Each
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Post Office Box Numbers) 4
sD Manuel A, Celaya 9722 8.W. lst Street Miami, FL
T Juan J. Celaya 9722 S.W. lst Street Miami, FL
PD Manuel Celays 9722 S.W. lst Street Miami, FL
" |A/S Laura R. Dunlap 1201 Hays Street Tallahassee, FL. 32301
B. Name and Addre;skt;-lEt:lr;a-r-;i"h'eglstaréd Agent #. Name and Address of New Registered Agent
Nﬁgrporation Service Company
Manuel Celaya Street Address (P.O. Box Number is Not Acceplabie)
9722 8.W. lst Street 1201 Rays Street o ]
Miami, FL 33174 Suite, Apt. 4, Etc.
CiwTal lahassee Sl:l_"’l‘j Z%Cfﬂ% 1
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. O

| APPLICATION g, T o omnam
FOR &

Secretary of State

RE' NSTATEMENT l SR DIVISION OF CORPORATIONS

DOCUMENT #  J23536

1. Corporation Name
Metro Building Materials Corporation

Pringl éaisl’laca of Business Mailing Address

0 N.W, 66th Street
Miami, FL 33166

REINSTATEMENT o577

i above addresses are incorrect in any way, line through incorrect information and enter correclion betow.

2. New Principal Office Address, Il Applicabie | 3. New Mailing Ofiice Address, I Applicabis 4. Date Incorporated or Qualified
Tg} Dci%usigegs in Fiorida
Suite, Apl. #, ale. Suite, Apl. #, elc.
5. PR Numbe Applied For
. I 5 h20s
Cily & Stale City & Stale Nat Appiicable
Zip Couniry op Country 6. i $8.75 Addilional Fee required
CERTIFICATE OF STATUS DESlRED[ﬁ tor a Cerlificate of Status

7. Names and Straei Addrasses of Each Dilicer and/or Direclor (Fiorida nonprolil corporations must kst at least 3 directors)

CR2ZEQ40 (12/96)

10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the cbligations of Seclion 607 0505, F.S.

Corporation Service Company
si !
RE&%&EQF Agean ma é D&gg&) Date ____._10=31-97

AGENTMUSTSIGN 1¢'s gpent, Laura R. Dunlap

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ nold on intangiole tax.)

12. L certity that | am an officer of director or the receiver or truslee empowared to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolulion has been eliminaled, the corporate name satishes the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corporalion have been paid and the names of individuals listed on this form 6o net qualify tor an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

SIGNATURE: )@(MC? £ L
SIGNATURE AND TYPED OR PRINTED

BOOLDZ23R99858——)
_Laura_R, Dunlap . 10-31-97 850-222-9171
E OF $1GNING OFFICEAR OR DIRECTOR Date Daylime Phone #
Assistant Secretary
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EOMRFPANY

: ACCOUNT NO, : 072100000032

; REFERENCE : 584887 166616A
; AUTHORIZATION g 5 "”T)'
COST LIMIT : § 1767.50

ORDER DATE : Octcber 30, 19297
ORDER TIME : 11:10 AM

ORDER NO. : 584887-005

CUSTOMER NO: 166616A

. CUSTOMER: Ms. Dawn Miller

: Pollack & Rosen, Esd.
901 Ponce De Leon Blvd,

10th Floor
Coral Gables, FLL 33134-3073

DOMESTIC FILINGS

: NAME : METRO BUILDING MATERIALS
: CORPORATION

ZX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
- XX PLAIN STAMPED COPY
: XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Andrew Cumper
EXAMINER'S INITIALS




