PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e APF"LlCATION FLORIDA DEPARTMENT OF STATE
b FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g",,:‘ B i E D
DOCUMENT # K95816

1. Corporalion Name 98 HAY [ 9 PH 21 l.'s

METCO INTERNATIONAL INC, S C&l};}'ﬁs ")éé.!

Prncipal Place of Business Maiting Address

Two South Biscayne Blvd. ‘_

Suite 3599 BT i1} Frlioatonls s T
Miami, FL 33131 RRLIE P O R 3 98 A0

579 %j@g

Il above addressas are Incorrect in any way. ine through incorrect information and enter correction below. DO NOT WRITE I THIS
2. New Principal Otfice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
Two So., Biscayne Blvd, To Do Business in Florida 6-16-80
Suite, Apl. ¥, alc. Suite, Apl. ¥, glc.
Suite 3599 5. FEI Number Fopied For
City & Stale City & Stale N Not Applicable
MJ. ami, FL =
24;3 3131 Couniry Zip Country CERTIFICATE OF STATUS DESIRED [_] il
7. Names and Street Addresses ol Each Ofiicer and/or Diractor {Florida nonprofit corporations must list a1 least 3 directors)
Name of Officers Strest Address of Each
Tithe(s) and/or Directors QHicer and/or Dirgctor City / State f Zip
1 2 3 (Do NOT Use Post Qifice Box Numbers) 4
P/D Mark J. Bryn 2 So.Biscayne Blvd,, #35Pp9 Miami, FL 33131
= T T W el b= o P
L3 AL ) [ oo o N (n
o |':J,!'1‘ oYLy = v g |
A1 TT2 50 w702 5D
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

Mark J. Bryn.

Two South Biscayne Blvd., Suite 3599 Streal Addrass (P.O. Box Number Is Not Acceplable)
Miami, FL 33131

Suits, Apl. K, Efc.

City Siale | Zip Code

14Q. |, being appointed the regislered agenl ol the above named corporalion, am tamiliar with and accep! the obligations of Section 607.0505, F.S,

May 15, 1998

Signature of l
Registered Agent 1Y ' . s Date __
GISTERE(} AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the . i
Dept. of Revenue under S. 199.032. Florida Statutes. Yes [ ] No[_] e o amaioie "

12. | do hereby carify that the information supplied with this filing is voluntarlty furished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Seclion 119.07(3)(k) in the event that the information sup?liad is daamed axempt from public access. |
certify that | am an ofticar of director or the receiver or lustoe empowered 10 execule this application as provided for in chapler 807 or 617, F.S. | further cartify that whan filin
this reinstatement application the reason for dissolution has been sliminated, the corporate name satislies the requiremants of section 607.0401 or 617.0401, F.5., and that all
leas owed by the corporation have been paid, The information indicated on this application is frue and accurate, and my signature shall have the same legal effect as if made

under oath.

Mark J. Bryn, President 5/15/98 (305) 374-0501

CRZCOAD (12/5)

SIGNATURE: __ | ' \ 'l ‘{ o eEE T Ve PR T TR :
SIGNATURE AND TYFED QR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #



