. 2006 FOR PROFIT CORPORATION  ~./*" “AND
REINSTATEMENT FILED

DOCUMENT # P03000031781 oM 11 15

1. Entity Name H s

METRYCS INC. 06 JAR 31 i
SECRETARY OF STATE,

Principal Place of Business Mailing Address TAHAHAbDEE' "1_0%0

5881 SW 315T STREET 5881 SW 3157 STREET

MIAMI, FL 33155 MIAMI, FL 33155

Suite, Apt. #, etc. Suite, Apt. #, etc. 6 B%mmm

City & State City & State 4. FEI Number
57-1172150 Neot Applicable
Zp Country zip Country 5. Cerificate of Status Desired x ?i'ggad&m“a'
5. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - = T
STEPHEN, RUBIN M Howard T Muephy T

5300 WACHOVIA FINANCIAL CENTER Street Address.(P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD

MIAMI, FL 33131-2339 “}:g_g_/ 7_(4,«3 3\ St
% ., ECr

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z E7-0&
Signature, typsd or printsd neme of registered. DATE
[
In accordance with . 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete e [ Change [ Addition
HAME MURPHY, HOWARD JR. KAME
STREET ADDRESS | 5881 SW 31ST STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2P
TITLE [ delete TILE O Change ] Addition
NAME Nl - S

. [ ] ol ol v R BV, o |
SIREET ADDRESS STREET ADDRESS . L h—!u 'Iﬁ I_"—":,g-_'_'_-!—_ ‘Ijt', 4 *;L*F ‘._—,—é 3.5
GITY-ST-7P CITY-S7-2P s 14/! by ) 112 #%EUd, (a
TITLE 7 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS : STREEF ADDRESS
CRY.-ST-2I9 - - - —§ CIY-SI-71P - - - - - - _ -
T O Delete TmE [ Chenge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME O pelere TME O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . CTY-§T-IP
TALE [ elets TmeE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . h
CITY-ST-20 CITY- 5T 2P K. Ecke! FEB 0 2 20 b

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Fos-866~ 7477

SIGNATURE: L2 P0E B T Gal -85
Date Daytma Phone #




