2‘3)7 FOR PROFIT CORPORATION
bl REINSTATEMENT

DOCUMENT # P05000043515

1. Entity Name
METRATON ENTERPRISES GROUP CORP.

FILED
07 JW 22 Ml:Sb

Principal Place of Business Mailing Address S)L ,[\[_ .»«.\ TUr D l AT L
12701 SW 27 STREET 12701 SW 27 STREET TALLAHASSEE, FLORIDA
MIAMI, FL 33175 MIAMI, FL 33175
| | |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address , <4 ' [ |
T 2 = (87 =T N0z o) 137
,é”"e' Apt. ¥, etc. Suite, At #, ete. 01192007  REINP CR2E008 (1/07)
City & State City & State _ . FEl Number Applied For
'f\J! A I' FiL A AL =4 S,& - 292 439 Not Applicable
Z%l 5 CO.%?";- _Z;p} )£ CNJE} 5. Certificate of Stalus Dested [ Efe mﬁg"ma‘
6. Name and Addrass of Currem Reglstered Agem 7. Name and Addross of New Ragistsred Agent
T Dyt Cores
ESTEVEZ, ROBERT —« »‘(JP::O{L« s '"f Uéblr
12701 SW 27 STREET ireet ress x Number ig Not Acceptal
MIAMI, FL 33175 2l O fli ™ ‘:’;—E-
City M ¢ AA A FL I Ziﬁ%od\ed___‘

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

SIGNATURE h\—«d €o T, | =15 -0

Signature, typext or prnted name of regisiered agent and tle if apMcable. (MOTE: Regi Agparet wigm quired when } DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!1! FEE 1S $300.00 corporation did not recefve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O3 Desee me Acddress 0Nl Chu/ige Bemee  Oabtion
NAME ESTEVEZ, ROBERT HAME
STREET AUDRESS | 12701 SW 27 STREET STREET ADDRESS '7 o 2 S0 / 57 r7 ST
CTe-ST2P | MIAMI, FL 33175 CiTY-5T-2P Miam /!, FL 3313577
TILE [ Detete LE [Clchange  [J Addition
NAME NAME iy
STREET AQDRESS SIREET ADDRESS roooss4s314T
CITY-S5T-2P CilY-51-2P 01307 U?"‘U 1004~-002  +%300.00
TME [1 Detee THLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP TY-ST-2P
TITLE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S]RER:EINQ' l A" I ' l ‘:ME b I T l \
TITY-S-2P Ty N O(O -0‘:‘_
TME O petete TITLE O crenge  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-7IP CTY-ST-2P
TITLE O ceiete TIHLE Change [ Addition
NAME HAME K. Eckel JAN 2 2 ZUH
STRECT ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if maca under cath; that | am an officer or direcior
of the corporation or the receiver or tustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 'S 4 (&= iCeboad Coreoer i-19-90 90 331952

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Detyrna Phone #




