1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Sandra B. Mortham
k Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P94000093459

METRO ASSET RECOVERY CORP.

Principal Place of Business

1390 § DIXIE HWY
CORAL GABLES FL 33145

I above addresses are incorrect in any way, ina through incorract intormation and enter correction below.

Mailing Address

1390 S DIXIE HWY
CORAL GABLES FL 33146

PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

FILED

97 JAN 2u At B:S3

Ay OF STATE
TEEE%HSEE FLORIDA

L

REINSTATEMENT @97

2. New Principal Office Address, [ Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1212811994
Suie, Apt. ¥, etc. Suite, Apt. #, elc.
5. FEI Humber Applied For
City & State City & State 5( »o Y QP;LLEE FOR Not Applicable
8. ' 6 75 couire
Zp Couniry Z Cauntry GERTIFICATE OF $TATUS Desireo (] RN SAApo R

7. Nemes and Slreet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at lsast 3 directoss)

Name of Officers Street Address of Each
Tile(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D EGGLAND, DANIEL C 1390 S DIXIE HWY CORAL GABLES FL 33148

0 COVE, JOHN R 1390 8 DIXIE BIGHWAY CORAL GABLES FL 33146

-01/28/37--01028~~-006
EEEES1G, 00 kw915, 00

B, Name and Address of Current Raglstered Agent 9. Name and Address of New Reglstered Agent

Name
LESZOIPF%LﬁEA I.AGO|0N OR SUITE 600 Sireel Addresls %P.‘O. gcg‘lzglmber 5 Nat Aocepta;;)
MIAMI FL 331268 Sulte, Apt. ¥, Eic,
City C'/n METRO BANK State | Zip Code
CORAL GABLES 3314

10. 1, being appointed the registered agent of the above named cration, am familiar with and accept the obligations of Saction 6070505, F.S.

Signature of .

Registered Ageni _ giraprdb—C /cX&Wﬁ pate _01/21/97
REGTSTERED AGENT Mtﬁr SIGN

{Sea othar gide for information
on intanglble tax.)

11. Does this corporation pay any intangible tax to the
Yes L1 No I

Dept. of Revenue under S. 199.032, Florida Statutes.
12. | certily tha&jm an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

this reinstatgment application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.8. ‘The information indicated
on this application Is true and accurale, and my signature shall have the same legal effect as if made under oath.

= / " Secretary

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01/21/97

Date

SIGNATURE: =

SIGNA

Daytime Phone #

e

CR2ED40 (7/96)



