PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS ?5{

f APPLICATION FLORIDA DEPARTMENT OF STATE APPROVE
‘ Sandra B. Mortham ARB
FOR \ Secretary of State FILED
REINSTATEMENT ! _ DIVISION OF CORPORATIONS D31 KOT -5 P 69
DOCUMENT # P35190 T
1. Corporalion Name . :,rl(,}:;i[ ’AL{é\i E‘{Jrr ?[;J?\]”l”
METRO WD V GENERAL PARTNER INC. FLLAMASSLEL FLORIDA
Principal Place of Businass T T Malling Address

e IR

TORONTOQ. ONT.. CANADA M5H2v2

CR2E040 (8/97)

A CA
If above addresses aro incorrocl in any way, linc through incorroc! information and enter correction below.
2. New Principal Office Addross, I Applicabls 3. New Malling Office Address, IT Applicable 4. Dale Incorporated or Qualifiad
To Do Buslness in Florida 08/22/1991
Euite, Apl. #, etc. Sulto, Apt. #, elc. ] T N
. umber i
Cliy & Stata T CivesiEe T T T T T 58-1711642 Not Aopiicabia |
N - 1 6
Zip Country | Zip Country CERTIFICATE OF STATUS DESIRED [V $3£ S oF goulrod
7. Names and Streot Addresses of Each Olrnothjr_;wd!org;c;(;t:)r_.(Flonda nonprofit corporations must list el least 3 direclors)
Namo of Officors St:eol Address of Each
Titlo(s) and/or Directors Oificar and/or Directer City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 |
PD APPS,-ALFERD- AL\ ¥ RED 3%0 BAY ST, s ITE tA0H TORONTO, ON CA
MeW JYI
VD + [BENES, DAVID ~ [90BAYST, SwTe Ao [TORONTO ON a
Counsel| SCoTT, SHHN MSHPY I
AT8- - RONALD- T o 30 BAY ST , Sc\TE. (oo TORONTO, ONT.,CANADA
VB~ - |FRENCH; DANIELLE- |30 BAY ST, Scute (RoH TORONTO, ONT, CANADA
TREASUGle.  GIAMBATTISTA , CARME N Me H Y
J.!;% K - HE G5 HNVERGIN-AVE-STE-205- TORONTO, ONTARIO MR~
Siitipy AOKER, Fernl IR0 BAY ST, BUITE 1800 M 53, 159%49?
 REINSTATEMENT 47
8, Namo and Address of of Current Flc;gislered Agont T T 8. Name and Address of New Registered Agent T
Name
RPORATION SERVICE COMPANY _,.
o B e
1201 HAYS STREET I~ Sireet Address (P.0O. Box Numﬁtﬂrﬂi}%ﬁq?ﬁ? jl 1 1"{?];"; ST
T SSEE FL 32301 Suile Apt W Ele. T ¥EF¥TR _'75__**** ﬁgﬁﬁ’ﬁ
City State | Zip Code
FL

mad corporation, am familias with and accept the obligations of Seclion 607.0505, F.S, T

Karen B. Romr. AS lts Agent Date _,,,//;},,",,, /7¢? -

RED AGENTMUSTSIGN

5 th ?7
- heGig

11. This corporation owes or has paid the current year Ef (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No. on Intangibta tax.)

SR

12. | certify that t am an officor or director or the receivor or trustoe empowered to execute this epplication as provided for in chapler 607 or 817, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name safisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have boen pald and the names of individuals listad on this form do nat qualify for an exemption under ssction 118.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

sl NATL;RE AND TYPED OMM DFFICER OR DIRECTO‘.}’:“A“,‘<Ee Nov Ll\ (qq-? @[é)%q’7300

Daytime Phonc #

SIGNATURE:




