2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000058908
1. Entity Name
METRQ DELI, INCORPORATED
Principal Place of Business Mailing Address
2409 CADNEY COURT 2409 CADNEY COURT
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc.
Cily & State City & Stale 4. FE Nurnber — o Aemled For_
20-1010252 Not Applicable
Zip Country Zp Country 5. Certificate o! Status Desired O Eeae ;gtﬁd:‘;ﬂml
8. Mameo and Addrass of Currant Registered Agant 7. Name and Addrass of New Registerad Agent

Mame
BAZEMORE, ROBERT L
2406 CADNEY COURT Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32309

City FL ‘ Zip Code

8. The above named enhty submits this staterment for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re red agent.

SIGNATURE ( ')_ ot ‘Zbﬁi@( %p(l,‘&,mg(l,&, 10-V3 -
Signatura, fyped or printed name of sagent B iila if {NOTE: Reg! i DATE
FILE NOWYI FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor Januaty 1, 2007, Fee will be $300.00 corporation did not receive the prior notlce
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TINE [ Change [ Addiion
NAME WHITE, KI-YAUN A NAME ——
STREET ADDRESS | 463 E VAN BUREN STREET STREET ADDRESS 1 D',r":; E’lﬂ:lsl-:lﬂel 84?__‘-”%0 %%D 00
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-ZIP : ST ’ "
THLE D O pelee TITLE [J Change [ Addition
NAME BAZEMOCRE, ROBERT L NAME
STREET ADDRESS | 2409 CADNEY COURT STREET ADDRESS
CIFY-ST-ZIP TALLAHASSEE, FL. 32309 Ciry-sr-zip
TITLE D {7 Dalete TIMLE O change [ Addition
NAME SNEAD, JOSHUA W RAME
STREET ABDRESS | 6708 HILL GAIL TRAIL STREET ADDRESS
CITY-$T- 2P TALLAHASSEE, FL 32309 CITY-5T-21P
TVILE [ delete TIILE D crange {7 Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TE [ Delete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CTY-ST-2IP ITY-8T-ZP
T £ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7I

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlcated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as ff made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

oLl
SIGNATURE: QJ}?\L e LT sk’ 1021300  FSO- 324-68N

S:GNATURE AND TYPED OR FRINTE{H.)E OF SIGNING OFFICER OR DIRECTOR Date Daybma Phena ¢




