FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000000498

1. Corporation Name

METZGER FAMILY INDUSTRIES, INC.

Principal Place of Business Mailing Address

METZGER FAMILY IND
601 NW 12TH AVE
POMPANG BCH FL 33069
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

601 NW. 12TH AVENUE
POMPANOQ BEACH FL 33069

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 01 IO4 ’1994
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650462115 Mot Appiicable
Zi Country Zi Country & $8.75 Additioqial Fee-requiredr
2 p CERTIFICATE OF STATUS DESIRED

fora Gerlific:late of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each ) )
1Ti.(te(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
PD METZGER, MICHAEL 601 N.W. 12TH AVENUE POMPANO BEACH FL 33069
VPD METZGER, THOMAS S 601 N. W. 12TH AVENUE POMPANC BEACH FL 33069
TD METZGER, STEVE 601 N.W. 12TH AVENUE POMPANO BEACH FL 33069
METZGER, JOHN GOHNW—ETH-AVENUE PGMPANO-BEW .
8396 Trendante CF West Palrm Leach FL- 3341,
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8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
. Name .
METZGER-MIGHAEL-+ Ton T MeToger
y Street Addres P.0. Bgx Number is NJﬂAcceptabla)
B0+-NW-12-AVE ronlove ¢
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10. |, being appointed the registered age of the, ieram familiar with and accept the obligations of Section 607.0505, F.S.
N Ml 7, REQUIRED e f30/t0

v REélsTERED %T MUST SIGN

11. | certify that | am an officer or dire the receiver or trustes

owed by the corporation have been pai
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SIGNATURE:

u:powered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

cto
this reinstatement application, the lxxafor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
nd the names of individuats listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

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

I'}} {)\F@‘\ Tﬂ%;m&fajer at SQL]'{,{-&W /(/;0/00 56-65¢-2700

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E040 {8/00)




