e

PLEASE READ ALL INSTRUCTIONS BEFORE COM

APPLICATION %, FLORIDADEPARTMENT OF STATE|.
FOR Ly~ Sandra B. Mortham = .|

L 5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PG3000000368

1. Corporation Name

CSMC-METRO, INC.

Principal Place of Buginass Mailing Address

" i L

MAM FL 3133 A A 3% !

REINSTATE Wbt
I above addresses are incomect In any way, line through incorrect information and enter comection below. MENT -

- - A
2. Naw Principal Otfice Address, If Applicable 3. New Malling Office Address, It Applicable 4, Date Inco ted or Qualified -
To Do 53 in Florda

Suite, Apt. ¥, elc. Suite, Apl. ¥, elc,

01/04/1888 ... ..
5. FEI Nymber T,

City & Stato City & 5610 650380671

8,
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED (]

7. Nemas and Street Addresses of Each Officer and/or Direcior {Florida nonprofit corporations must list at loast 3 directors)

Name of Otficars Street Address of Each
Tille(s) and/or Directors
1

Ctficer and/or Diractor
2 3 {Do NOT Use Post Office Box Numbers)

P WHSER, SHERWOOD M 3250 MARY ST., SUITE %00

DAS | LEFTON, DONALD E " | 3250 MARY ST., SUITE 500

SBLEY, PETER L 3250 MARY ST., SUITE 500

HEWATT, THOMAS F 3250 MARY ST., SUITE 500

TEMUNG, W, PETER 3250 MARY ST. SUITE 500

8. Name and Address of Curtent Registeted Agent

WEISER SHERWOOD N 100002003

Streat Address (P.O. Box Number is Not
3250 MARY ST. '

STH FLOOR Suite, AR ¥, Eic.
MAMI FL 33133

City

10. |, being appointed the (pGistofed agant of th ve namad corporation, am familiar with and accept the obligations ol Section 607.0506 ;
Zf“‘ T .-) s.: 7 Q;ﬂ- fod B2 %Y 3 BT T

Signalure of . (A S - ' Uy : R

Rgglstorod Agent L Al L e d [I.’ LA 4 M-j ! F% E D L s Dl‘. i

REGISTERED AGENT MUST SiGN

11. Doés this corporation pay any intangible tax to the : < . |
Dept. of Revenue under S. 189.032, Florida Statutes. Yes L] No :

L
12. | cortity that | am an oflicer ot diractor or the receiver or trustee smpcwsred to executs this epplication as provided for in chapter 807 or 617, .8 | fuither certily that when filng i * | -
ihis rainstatemant application, the raason for dissolution has bean eliminated, the corporale name satisfies the taguiiements of saction 607.0401 o 817.0401, F.S,, that all feas ) -, |
owad by the corporation have been paid and the names of Individuals listed on this lorm do not quatity for an exemgtion under section 119.07(3)(); F.8. The information indicated - .
on this application 16 true and accurate, and my signature shall have the sams lega! effect a8 If made under oath, LT e A

SIGNATURE:




