PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

04 0CT 28 RH11:09

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000021630

1. Corporation Name

METART, INC.

11851 SW 18TH STREET
11851 SW 18TH STREET

STATE

SECHE TRRY OF
- TEEI{:KEASSEE. FLORIDA

REINSTATE!

2. Principal Office Address 3. Mailing Office Address
11851 SW 18TH STREET 11851 SW 18TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. \l ? N
4. Date Incorporated or Qualified
SUITE 2 SUITE 2 To Do Bug’ness in Floﬁd2|82/25]2002
City & State City & State
5. FEI Number Applied For
MIAMI FL :
MIAMI FL 20— 177 ‘79 S22 "INot Applicable
Zip Country Zip Country 6. N ]
33175 33175 CERTIFICATE OF STATUS DESIRED [ ] 58;15, Jddiiona Fee required
7. Name and Address of Current Registered Agent
Name
MAYRA PORRO

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

11851 SW 18TH STREET

Suite, Apt. #, Efc.
SUITE 2
City State Zip Coda
MIAMI FL | 33175
8. |, being appointed the registered agent of the above named cgfporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of s -27 -
Registered Agent / ’ Date 10-27-2004
REGISTERED .GﬁENT MUST SIGN
9. Names and Street Addresses aof Each Officer and/or Directer (Flarida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each N ’
Titles Officars and/or Directors Officer and/or Director City / State / Zip
PD PORRO, MAYRA 11851 SW 18TH STREET STE 2 MIAMI FL 33175

1028 0401083005

Y ]
[y
3

ZMOnaZ2anans
LTI KT e N E T ST S L T
10. 1 cerdify that | am an officer or director or the recaiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles 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 listed on this form do not qualify for an exemption under section 113.07(3)(i}, F.S. The information indicated
on this application is true and accurgte, and my signature shall have the same legal effect as if made under ocath.

A MAYRA Paeeo

SIGNATUREIAND VFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

10-27-2004

Dats

SIGNATURE:

Daylime Phone #

CR2EQ81 (01/04)



