!

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING 1HIS FURM.

FLORIDA DEPARTMENT OF STATE

APPLICATION 8%,
4 Sandra B. Mortham
FOR f : 4":} Secretary of State
REINSTATEMENT '«» e DIVISION OF CORPORATIONS E‘“ , E F‘ !)

DOCUMENT # 94000043273
1. Carporation Name ) ) 98 SEP 28 PH 3: 22

METOHIA CAMINO REAL, INC.
SLCRETARY UF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

6041 Hollows Lane
Delray Beach, Vlorida 33484

*-'\
If above addresses areincotrect in any way. ine through incorrect information and enter carrechon below. M@ ﬂ i g
3. New Mailing Office Address, If Applicable o 18 Janiie

i New P]anpai Oihie Arjcii:ss |1&pphcable
incoln oa " To Do Business in Florida
Eu e, Apt. #. atc. Suite. Apl. ¥, elc. 06 / e / 24
&. FEI Number Applied For
cny & Stale i} . City & Stata 65-0501598 ot Applicable
Miami, Florida 5 -

F4 Count| ' ' additiona) Fee reguired
z'pj 3 1 3 9 Gountry U.5.4A. ® o CERTIFICATE OF STATUS DESREDE fin o Cerbiticate of Status
7. Names and Streo! Addresses of Each Ofticer andsor Diroctor (Florida nonprofit corporations must kst at leas! 3 direclors)

Name of OHicers Sireet Addrass of Each
Titla{s) and/or Directors Officer and/or Diraclor City / State/ Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
885 bon Mills Rd
DPST | SIHMON D. KARIC Suite 202 Don Millg, Ontario

R e s = e R
-HQKHBJQB~~Dlﬂf1—~

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
HARRIS LINDA J. ;&Miilc.?;l\é BfNNF(iRMi\TAION b|S)ERVICES INC.
22 Lakeview Ave. ree rass (F.0. x Number is Not Acceptable
. One S5.E. 3rd Avenue
uite 1400 5une APl #Etc -
lest Palm Beach, FL 33401 E Floor
Qv' . State | Zp C
1 ami FL‘ ?3131

10. 1, being applinted the regs t of the above named corporalion, am famiiiar with and accept the obligations of Section 607.0505, F.S.

Fslleg;:::gdo:\gam_ M/’-L e . Date _(2 (;2{_/?y _

REGISTERED AGENT MUST SIGN

11. Doaes this corporation pay any intangible tax to the (See other side or information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E No [] on mlanglole tax)

12, 1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this apphcalion as provided for in chapter 607 or 617, F.5. | further certity Ihat when fiting
this reinstatement application, the reason for dissolution has been eliminaled, tha corporate name satshes the requiremenis of seclion 607.0401 ar 617.0401, F.S ., 1hat all lees

owed by tha corporalion have baen paid and tha names of individuals iisted on this lorm do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is |rueand)a|e and my signature shall have jhe same legal etfect s if made under oath
SIGNATURE: 74 IMON D. KARIC, .PRESIDENT. . Z%é//kf {416) 445-9252

“STANATURE AND TYPED OR pnmr(;l?z OF BIONING OFFICER OR DIRECTOR bale J Daylime Phone #
Prepared by Robert Ch§§E¢s, S.E. 3rd Avenue, Miawi, FL 33131, (305) 374 5600, FL#0102271

CREEMD (127061



