PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ATX
FILED
s
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03 00T -9 PHI2 22
DIVISION OF CORPORATIONS oy 08 STAT
SECRETARY OF STATE
. PHAGGES r: R
DOCUMENT # |, ;2000003500 FALLARASSER FLORDA
1. Corporation Name
TR M | arpee L e T
METRO FLORIDA MANAGEMENT, INC i 1009050100602 #8750, 10
2. Prmclpg! Office Addross 3. Mailing Office Address
1503 TUI'{KEY GREEK ROAD 1503 TURKEY GREEK ROAD
) Jsuite, Apt # ote. Suite, Apt. #, etc.
. 4. Data Incorporated or Qualified
City & State City & State To Do Business in Florida 8/26/2002
PLANT CITY, FL PLANT CITY, FL 5. FEI Number Applied For
Zip Country Zip Country 73.1 857087 Not Applicable
$8.75 Additional Fea reguind
13567 US.A 13567 U.S.A CER’HFICATE OF STATUS DESIREDD for a Certificate of Status
7. Name and Address of Current Reglstered Agent
Name
|CHEUNG BUN CHAU
Street Address (P.0. Box Number is Not Accaptable)
1503 TURKEY GREEK ROAD
Sufie, ApL &, Eic.
City State | Zip Code
PLANT CITY FL |33se7
8. |, being appointed the registargd agent of the above named corporation, am familiar gith and 2ocept the abligations of section 607.0505 or §17.0503, F.S.
Signature of
Rogistered Agert X 77~ Date 10/3/2003
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N of Street Add of Each . !
Tilies Officers amzr Directors Officer andr?:: Dirat.:nr Clty ! State / Zip
President JCHEUNG BUN CHAU 1503 TURKEY GREEK ROAD PLANT CITY, FL 33567
A Secretary |JCHEUNG BUN CHAU 1503 TURKEY GREEK ROAD PLANT CITY, FL 33567
i
T VA
‘ t./.u_-:.‘ o
; s
y
: 10. ) contity that | am an officer or director or the racaiver or trustse ampowered 1 exacuts this application as provided for in chapter 607 of 817, F.S. | furthar certify that when filing
B this reinstatement application, the reason for dissolution has been elimi the name ies the regui of saction BOT.0401 or 617.0401, F.S., that all fees
owed by the comoration have bean paid and the names of individuals listed on this form do not quaiify for an exemption undert section 118.07(3)), F.S. Tha information indicated
on this application is true and rata, and My signature shall have 1he samp legal effoct as if made under oath. ’
SIGNATURE:  x ﬁf/%ﬂ/mesmem 10/3/2003 __ (813) 708-6888
TURE AND TYREL) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




