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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION .- "4, FLORIDADEPARTMENT OF STATE
FOR & ‘?j_,,-; Katherine Harris .
%@aﬁﬁ Secretary of State - »
REINSTATEMENT R DIVISION OF GORPOHATIONS '
DOCUMENT # P96000062770 ¢ e pay e
1. Corporabion Name
METRO GROUP INTERNATIONAL, INC.
I Principal Place of Business ' Mailing Address
444 Brickell Avenue Same (ﬁa
Suite 804 9 g—-/ .
w7 2212 REINSTATEMENT 7% 20
If above addresses are Incorrec! in any way, hne through ncorrect information and enter coreecl-on befow *
™2 New Principal Office Address. (| Applicatie '3 New Mailing Oflice Address, I Apphcatil 4 Date lcorporaten or Qualibed
To Lo Buseaeras i Fioned s 07-26-96
T Suite, Apt # elc e Suite, Apt #, elo ;
[ s . & FErHambor XI Appled For
| Ciy & State City & Stale Not Applicabie
2p " 77T 77| Coanty ’ p Country b M §8.75 Additional Fee required
Centiicas of slatus oese (K for a Certificate of Status

? Narn£5 and ‘ltreet Addressca of Each Oficer and-or Director (Flonda nanprott corporabions must sl at least 3 dieechns)

A Name of Olicers Slheot Addivas of Each
Title(s) and/or Dhreclors Ofticer ail or Directon Cily e Sl 2 2
|l e 7 . 3 iDo NGO Use Post Off e Bios Nomilsre) A
P yarginngubinr 7 444 Brickell Ave., Ste., 804 | Miami, FL 33131
AS |Karen B. Rozar 1201 Hays Street Tallahassee, FL 32301
. - SHACO 22430 - — 3

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

T T MNatie

Leslie A. Rozencwalg Corporation Service Company
Street Address (10O Box Numiben s Mot Acceplabled

1 S.E. 3rd Avenue, Suite 960
Miami, FL 33131 1201 Hays Street

tate | Zip Code

FL 32301
‘?

i City
Tallahassee

e ahove nacned corporation, am famndan vath and aceept the obl gatons of Secton 607006040 F 5

V2 Karen B. Rozar, As Its Agent o L{/ o3

REGSTEHED AGENT MUST SIGHK

Signalure
Regisler

11 ThIS COI’pOI’atIOH owes the Current yeal’ (See othier sk For miforrnistions
Intangible Perscnal Property Tax due June 30. Yes [J No ] bl )

12 ¥ certfy that Lam an oflcar or director or e receive: or truatee enpawered o exesule this dpp\u et a prroviied for i chiaplen GO on G1U70F S Ttthcr Corl by e v
tus renstatenient apphcabon, the raasnn far deesolunon bus boen ehone st e Corpiate Dt sabis e regeateinesds of secfoe £ L0 G 610D B S e
owed by the corporal an have been pad and the names of indaadaaly ksted on o denn ot uu ity f\' an el l\'vlr feecbon DEGO7 0 B oS T ety
on this apphication is true and accurate, and ey signature shiall have the samg tegal effect el mark unches ooy

€S0 STl 160

RINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:" |\ r{%@n@% 2 l(/??/@%
- [ 2
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THE UNITED STATES
CORPORATION
L oM P ANY
ACCOUNT NO. : 072100000032
REFERENCE : 1648895 7131003
AUTHORIZATION ~
[
o

COST LIMIT : §& d0B s
ORDER DATE : March 11, 1999
ORDER TIME : 8:23 AM
ORDER NO. : 164895-015
CUSTOMER NO: 7131003

CUSTOMER: Irving Joseph Gonzalez, Esg
Irving Joseph Gonzalesz,
Suite 928
444 Brickell Avenue
Miami, FI, 33131

DOMESTIC FILINGS

NAME : METRO GROUP INTERNATIONAL,
INC.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Robert Maxwell
EXAMINER'S INITIALS



