PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State L JEIL E{Ej _
REINSTATEMENT DIVISION OF CORPORATIONS i {I : ‘Ibh-‘:%l rt‘;“ R{jl'_! gi}‘ :‘l ﬁi}l 1%""5 .

DOCUMENT # P93000005690 - Q00CT 18 A 9: 5L

1. Corperation Name

FIRST METRO BUILDERS, INC.

Principal Place of Business_. Mailing Address
— o AR AT N GATI
JoMEAND-PARYPE-33NT wLAKLANDRARK-F=0831+
us us
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below, REE NS?@?E M EE@? @d
2. New Pnnmpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
éé 9 N oF Aue To Do Business in Florida 1/25/1993
Suite, Apt. #, efc. Suite, Apt. #, elc. 0 I /
-‘-G = ) 8 fgox 1200 32 5. FElNumber i Applied For
& s to & State 65-0385239 .
& avdevdals , FL' F’y * Lavdevdds , PL = _____| | Not Applicable |
’)33 3)2 County vs 355 \2-00 2. Couhtry us CERTIFICATE OF STATUS DESIRED [ RSP eios
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroet Address of Each
1Title(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
S RUFFIN, WILLIAM BO5F-NW-27TH-3F— QAKEAND-RARK-FE-3331+4
6o oW 27t Ave F+ Lavderdals ,FL 33312
M~ | GLENN, BLUNDON 2957 NW 27TH ST OAKLAND PARK FL 33311
PTO
HGE~ | RUFF-GARY-TAMARR™ 2067-NW-27-3F OAREAND-PARK-FE 3331
v D | Dand Bourgueno 295% NW 27 St Oaklawd PK PL 33311
TOO003441 737 —-—1
\ /]-ln,fg;.r[iﬂu-ﬂlﬂ’*l-"-ﬂl'll
&\W T EEREE L U
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name . R
.- . - ' Wtﬂlaw-_ Qu¥$\n - e -
W Streel Addrass (P.0O. Box Number is No Acceptable)
—9T7-NW-2FFH-9F— 665 SW 2Tt Rve
~BAKLAND-PARK-FE-395 Sgm et fRe
Cwﬁ Suite &5 I
i tate | Zip Code
Ft Lavderdale FL %3312

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accaept the obligations of Section 607.0505, F.5.
Signat f el ; A S TP

ignature o St R O N S B -
Registered Agent M ACALN h I Y Date '/0 Ié 00

rr REGISTERED AGENT MUST SIGN ‘.

f

11. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mformatlon indicated
on this application is true and acecurate, and my signature shall have the same legal effect as if made under oath,

Witham Re i /0-16-00 _ 954-593-1908

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZED40 {8/00)




