_____ PILEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION i FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FfLEi}
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS - g9 JAN -6 PH s 25

DOGUMENT# P94000052052 SECRETARY OF STATE
TAELANASSEE, FLORIDA

1. Comporation Name i

METROHOME DEVELOPMENT CORPORATION

Principal Place of Businass Mailing Addrass

2 s o0 a0 |

GORAL GABLES FL 33148 GORAL GABLES FL 33146

CREEGHD (0r58]

If above addresses are incorrect In any way, line throtugh incorrect inforration and enter correction below. ?g Pﬂg 9
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified ' )
To Do Business in Florida 07”2,1994
Sulte, Apt. #, etc. | Suite, Apt. #, efc. o - i
5. FEI Number Applied For
City & State City & State o 65'0504340 Not Applicable
. - E— 1 &. i N ";g;-_;-'--m;ég-
Zip Country e J Country CERTIFICATE OF STATUS DESIRED [X] m%‘%g;%&?ﬁ
| _ - _I oo RPreEE
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) !
Narna of Officers "~ Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Dq NOT lise Fostpfﬂce Box Numbgrs) 4 :
P MATO, MANUEL M 3850 BIRD ROAD, 2ND FL CORAL GABLES FL 33148
CEQ LOPEZ, E. DANIEL 3850 BIRD ROAD, 2ND FL CORAL GABLES FL 33146
VP VERDEJA, MIKE 3850 BIRD ROAD, 2ND FL CORAL GABLES FL 33146
e SO Y e P s
~HH 9901068004
Wk Q08, TS #eRe30B. TS
8, Namps and Address of Current Registored Agent ’ - 3. Name and Address of New Registerad Agent
i Name - o
ZULUETA, IGNACIO G ESQ Slreet Address (P.O. Box Number is Not Acceptable)
6255 BIRD ROAD
MIAMI FL 33155 . Sufte, Apt. #, Etc.
Gity — Stle | Zip Gode
. FL
10. 1, being appointed the reg'Zkvéd agent ok carporation,-Am familiar with and accept the ohligatisns of Section 607.0508, F.S. )
by 0 e
SIS o “VENET EQUIRED owe 1[5, 4'22
T / RED AGENT MUST SIGN )
11 . This COWOF&M]‘]&S Rg_. UITent year (See other s{de for informatian
Intangible Personal Property tax due Jupe 30. Yes D No l:l on Intangible tax.)

12. 1 cerdify that | am an officer or director or tha receiver ot rustes epfpowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has t},ﬂen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the eorporation 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.S. The Information indicated
on this application is l?e’and accurate, and my signatupa-‘shall have the same legal effect as if made under vath.

/ .

o
e

izel/i? 3ES)LYS-L )7/

Dale Daytime Phone #

SIGNATURE:




