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#| METRO ONLINE, INCORPORATED

[ Principal Place of Businass Mailing Address
101 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 3331

¥ ‘above addresses are incorrect In any way, line through incorrect information and enter correction below.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@,HQRME [

.APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham I IL[.[
Secretary of State
‘REINSTATEMENT DIVISION OF CORPORATIONS WIDER -1 P2 206
DOCUMENT # P95000083462 SLUKETARY OF STA it
1, Gorporation Name T l HASSEE. FLORIDA,
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2. New Principal Dilice Addross, !l Applicable % New Malling Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 1 1[01’1995
‘Blte, Apt. ¥, elc. Sulte, Apt. ¢, atc.
5. FE! Number Applied For
Ctty & blate City & State 65-0646067 Not Applicable
7 hp Country Zip Country 6. $8.75 Additional Foo required
. CERTIFICATE OF STATUS DESIRED [ [N Gortiioate of Salus

7. Names and Sireet Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 direclors)

Nama of Officers Stroel Address of Each

1Thle(a) and/or Directors 3 (Do N OT?}ES% gsntdé?{%réag;oh umbbers) 4 City / State / Zip ]
SHUR, RORY 2875 NE 101ST STREET, #6517~ -/ | AVENUTURA FL 33180
REED, GREGORY ‘ 2875 NE 181ST STREET, #517-~ ¢ AVENUTURA FL 33180
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8, Name and Address ot Current Regletared Agenl 9. Name and Address of New Reglistered Agent
Name
{NTRASYATE REGISTERED AGENT CORPORATION
. 701 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 3000 Sulie, ApL #, Et. -

MIAMI FL 33131
;;t City SFtaltj Zip Code
"ﬁ 10 I, balng appointed the reglst above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
4 *Slgnature of ; :
. Reglslerod Agent : __ e, Date _
s -GISTERED AGENT MUST SIGN
:gj 11 This corporaﬂ)n owes or has paid the current year [9/ (S66 other side for Information
% Intangible Personal Property tax due June 30. No [] on Intangible t&x.)

i
4 ‘SIGNATURE:
o

11 "12. | pertify that | am an officer or direcior or the recelver or trustea ampowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
o this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all foes
owed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exsmplion under section 119.07(3){i), F.S. The information indicated
on this application Is true and accurate, gng my signature shali have the same lagal effect as if made under oath.

YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ~ ~— 777 O T el T

CR2ZECAD (8/97)
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