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FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

.. DOCUMENT # 02000028632

Name and Mailing Address
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*AUTO

T4 ¢ D615 33136-234686

A METROMED OF MIAMI / MIAMI SHORES, LTD.CO.

% 9999 NE 2ND AVE.
SUITE 311

A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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9999 NE 2ND AVE.
SUITE 311
MIAMI SHORES FL 33138

City, State, Zip

9. Name and Address of New Registered Agent

MIAMI SHORES FL 33138-2346 h (,(/
2. New Mailing Address 4, State/Country of Formation
) FL
T City, “State, 27 - e S e e e DAt Ofganized of QUANTEY
¢ P ! To Do Business in Florida 10/28/2002
Principat Place of Business 3. New Principal Place of Business Address 6.  FEI Number T T i 'Applied For ~
Not Applicable

7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED D

‘CR2EQ34

HERNANDEZ, OSCAR L
11889 SW 72 TERR.
MIAMI FL 33183-3703

8. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
10, |, being appoirted the reg) <t of the above named fimited lizability company, am famitiar with and accept the obligations of Chapter 608, F.8.
Signature of
| sonaureat SIGNATURE REQUIRED
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ’ )
Titie (s} Members/Managers Managing Member/Manager Gity / Stata / Zip
MGRM HERNANDEZ, DOSCAR L 11889 SW 72 TERR. MIAMI FL 33183.3703
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(7/03)

all fees owed by the limited liability
as if made under gaih.

Signature of

filing this reinstatement application the reason for dissolution has been

compgry have been paid. L.

URE REQUIRED

Date

Daytime Phone ¥

Managing Member/Manage

I Typed or printed name of signing Managing Member/Manager

1.2. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | furthar cartity that when
atminated, the limited fiability company name salisfies the requirements of section 608,406, F.5., and that

ntormation indicated on this application is true and accurate, and my signature shall have the same Iegal offect
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