PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

e “APPLICATION «w s, FLORIDA DEPARTMENT OF STATE I
Sandra B. Mortham
\
FOR ,._' 'i .E Secretary of State U
REINSTATEMENT 758 DIVISION OF CORPDRATIONS UL Y
1 G956 117 26

DOCUMENT # J31904

1. Corporation Name

Metro (Florida) General Partner Inc.

Principal Place of Busingss Mailing Address

360 Bay Street, Suite 1000
Toronto, Ontario Canada M5H-2V6

| above addresses are incorrecl in any way, line through incorract information and enter correclion below.

REINSTATEMENT o-'ss_

scc 3-26-9%

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
at C/O Doug Marek To Do Business in Florida 09/05/86
Sgﬁé%! "‘fio 6 Suite, Apl. ¥, elc. .
. 777’8; Flagler Dr, Suite500F 5 F&l Number Appiad For
City & State City & State - ;
'Ibronto, Ontario West Palm Beach, = 58=~1695539 : Not Applicable
zﬁSH 3R3 Coar}lada “ 23458 Cwntwﬂqa CERTIFICATE OF STATUS DESIRED [;] [SNMPSM AN beri
7. Names and Streel Addresses of Each Officer and/ar Directorv(FEJr'fda nonprofit corporations must list al least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Ditica Box Numbers) 4
DP Michael O'Gallergher 20 Queen St., West Toronto, Ontario M5H 3R3
Suite 2106
DVP Guy Alberga 20 Queen St., West Toronto, Ontarico M5H 3R3
s Suite 2106 |
DVP Brent Merrill 20 Queen 5t., West Toronto, Ontario MSH 3R3
Suite 2106

8. MName and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

Corporation Information Services, Inc.
1201 Hays Street
Tallahassee, FL 32301 Suile, Apt. ¥, Etc.

City State | Zip Code

Stree! Address (P.O. Box Number is Not Acceptable}

Signature of
Fl!f?g':g:zlr'gﬂnﬂ\gum ] ( See Bdxnachmenmt For ﬁnn*\ue) Dale
REGISTERED AGENT MUST S
11 Thls Corpordtlon owes or haS pald the current year (See olhor side for informihon
_Intangible Personal Property tax due June 30. Yes [;L No [E onintangiblo fax.)

12. | certify thal Fam an ollicer or direcior of the receiver or frustee empowered 10 execute this application as provided for in chapmr 607 or 617, £.5. | further certify thal wiien hhing
this reinstalemant apphcatien, the reason Tor dissalutlion has been ehiminatad, the corperate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all {fees
owed by the corporahon have heen paid and the names of individuals listed on this farm do not quality for an exemplion under section 119.07(3)(i). F.S. The informalion indicaled
on this application is true and accurale, and my signalure shall have the same legal effect as il made under oalh,

SIGNATURE: See Bdimeh mensd For SUSHENTS berga, Vice President

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone o

CRIFALN 11/a8y
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—_GUNSTER YOAKLEY VALDRS F

3404

FLORIDA DIVISION OF CORPORATIONS 3:20 PM
PUBLIC ACCESS SYSTEM

ELECTRONIC FILING COVER SHEET

3/26198

(((HS8000005897 7))

TO: DIVISION OF CORPORATIONS - " FAX #: (850)922-4000

FROM: GUNSTER, YOAKLEY, ETAL. (WEST PALM BEACH) ACCT#:
076117000420

CONTACT: CHARLOTTE DARLING

PHONE: (561)650-0729 PAX #: (561)655-5677

NAME: METRO (FLORIDA) GENERAL PARTNER INC,
AUDIT NUMBER......H98000005897

DPOC TYPE.......... CORPORATION REINSTATEMENT
CERT. OF STATUS..1 PAGES....... 1
CERT. COPIES......0 DEL.METHOD., RFAX

EST.CHARGE.. $1,418.75

NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE
FAX

AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE
DOCUMENT

WOTE: PLEASE FILE THIS DOCUMENT FYRST

10 RIS

3157

Dowt Marek, Esq. (FL Bar #035180)
Gunster, Yoakley, Valdes-Faull & Stewart, P.
771 8. Flagler Drive, Suite 500 E.

Weg; Palm Boach FL 33401-6194
(861) 655-1980
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