PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

FLORIDA DEPARTMENT QF STATE %
Jim Smith SECRETANY OF STATE e
: STA
Secretary of State DIVISION OF CORFORATIONS

DIVISION OF CORPORATIONS

DOCUMENT # P01000002934 02 NOV -5 PM 3: 36

1. Corporation Name

METAMORPHECISE, INC.

Principal Place of Business Mailing Address

| PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
If above addresses are incorrect in any way, line through ingorrect information and enter correction below. m U B R

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/09/2%1
Suma Apt. i, ate. Suite, Apt. #, etc.
o ——— _ e s _ — _ | 5_FEiNumber _ Applied For

City & State City & State Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [Nt

7. Names and Street Addresses of Each Officer and/or Director '(Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each

2 and/or Directors 3 Officer and/or Director 4

Title(s) City / State / Zip
1
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N —

KN WARKHESQ ™ -~ -—— — - - - AR b KB, E0R .,

1424 é ANDREWS AVE. STE 100 Street Address(P.O./B‘ox Number is Not Acc()ezt:zble) B

y AT WELT § A Ly C RV
FT LAUDERDALE FL 33316 Suite,-A?pt, #, Etc. 2 A
\ 2L

Ci o State | Zip Cvl:)de
b FL| 33357

10. ), being appeinted the reqistered agent of the ve named corporatiory)am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ) i o
Registered Agent L = - ¥ Sl
v REGISTERED AGENT MUST SIGN

Date

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the ¢omporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shalf have the same lagal effect as if made under oath.
/ ) L
0-5539

Daytime Phane #

SIGNATURE:
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BRAWER, KLEIN & MANDELL, LLP
7771 West Oakland Park Boulevard
~ Atium West Building, Suite 122 %
Sunrise, Florida 33351

o
h . . Law Offices : Fe‘%@(y ‘,
11"1/0

MARC H. BRAWER _
Admitted to Florida and New York Bars
Fellow of American Academy of Matrimonial Lawyers

Board Certified in Marital and Family Law

Of Counsel
Certified Family Mediator JUDITH A. HOMKO
MARK H. KLEIN

RICHARD D. SEAY
Certified Family Mediator
HOLLISE-MANDELL

954/749-0066, telephone
934/572-0327, facsimile

November 4, 2002 7
Via Federal Express Delivery
Corporate Access, Inc.

ATTN: GLENDA
236 East 6th Avenue
Tallahassee, FL 32303

Re: Metamorphecise, Inc.

Dear Glenda:

Pursuant to our recent telephone conversation, enclosed is an Application for Reinstatement for the
above-referenced entity. As we discussed, our client never received any notice of her annual dues being

due., As a matter of fact, the Certificate of Administrative Dissolution or Revocation was the fir
our%é&fved from the Secretary of State regarding the above entity. '

st notice
Therefore, pursuant to our recent telephone conversation, enclosed is a check in the amount of $158.75
payable to the Secretary of State ($150.00 for the reinstatement fee, rather than the normal $750.00
reinstatement fee, due to our client not receiving previous notice of her annual dues, plus $8.75 for a

Certificate of Good Standing). Also enclosed is a check in the amount of $25.00 payable to Corporate
Access for your fee in handling this Reinstatement.

2
Please provide the Certificate of Good Standing directly to our office (a return Federal Express ﬁ}ﬂ)lll is
enclosed) and we will forward same to our client. B3 %%
T 2@,
Thank you for your assistance in this matter. R g’-'f:‘;,
= 220
Singerely, e S
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= &

Saundra K. Geer, Assistant to
ARK H. KLEIN, ESQUIRE

Enclosures

cc: Client




