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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI %M

APPL]bATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham 56 Mo
Secretary of State 3
RE[NSTATEMENT = ) DIVISION OF CORPORATIONS , QE,“;} - ‘1’0 gﬁ ” 7
SELKETARY () E
DOCUMENT # P95000072874 TALLAHASSES ?EERTSA

1. Corparatign Name

METRO USA, INC.

Prncipal Fiace of Business = — Maiing Address

T s e s IAIEAE AN
REINSTATEMENT &g

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

2. New Prncipal Ofice Address, I Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Gualified
B To Do Business in Flarida
Suite, AL #, etc. Sutte, Apt. #, etc. 09/18/1995
B 5. FEI Number Applied For
City & State City & State 650265498 Mot Applicable
e . . 6. :
Zip l Country Zip ‘ Geantry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addressas of Each Officer andfor Director {Florida nonprofit corporatlons must list at least 3 dlrectors)
Mamae of Officars Street Address of Each
Title(s} and/or Directors Officer and/ar Birectar City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Nyumbers) 4
PCEO | PAZ, OSCAR JR. T6280-NORT MIAMI FL 33122~ 33 / 72
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8. Name and Address of Current Registered Agent o 9. Name and Acdress of New Registered Agent

Name /ﬁ’Z (72 ]

P, AZ, OSCAR JR. Street ess O Bo mby ﬁggeptable)
Suite, Apt # Et

~MAMLEL 33422 —— | M 7 M

o B =33/72

CR2EQ40 (%/38)

10. |, being appointed the regis:erer.r agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REB Date f/‘/q"q{?

Signature of
Registered Agent

11. ThlS corporation owes or Has paid the current year {See olher side for Information
Intangible Personal Property tax due June 30. ves X no [ on intanglble tax.)

12. | certify that 1 am an afficer or director or the racsiver or trustee ermpowered to execute this application as provided for In chapter 607 or 617, .5, | further certily that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satlsfies 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.S. The |nforrnat|on indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under eath,

= DL Pz 2 [/ /?—W gor-Y77-G67/

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: _

SIGNATURE AND TYP

'aR FRINTED




