© 2007 FOR PROFIT CORPORATION 66
REINSTATEMENT

DOCUMENT # P96000075621 )

1. Entity Name
METROPOLITAN DESIGN, INC.

FILED
03 JAN 1D AH 9: 25

Principal Pl.ace of Business Mailing Address SECRE TARY C: .

PO BOX 32305 2580 WEST BAY ISLE OR SE. TALLAHASSEE
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705
PR e MR RGN
O N hp}m 1 R . . 0

S\ille Apt‘# at ui;e,Ap.#‘ el 0 Tm ’7
Miam}, FL. mpy Pea U REINSTA NT/.

City & Stat! y & State 4. FEI Number Applied For
3316i ﬁ- 65-0692963 Not Applicable

Zip Co(u?rve A 329 l\_b CDW 5. Certilicate of Status Desired O ?i'gesq l';:’:c"""”a'

6. Name and Addrass of Current Reglisterad Agent 7. Name and Addrass of New Reglstered Agent

Name

LYNCH, PATRICIA _
5946 NE 5TH AVE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

N

City . FL | Zip Cods

8. The atove namad entity submits this stajement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registared agent

smemmn% (Y 1"\‘\&' "L/ &/ o ﬁ'

ed or printed name of registered .‘}er-t and bile f apphcable, (NOTE: Reglstarad Agent signatura requirad when rsinstating) [ / DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Foo wii! be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PD O etete TILE _J:I Chan [ Addition

r 1 c, '~l e

NAME LYNCH, PATRICIA A NAMIE el p= Wy s
STREET ADDRESS & 5946 NE 5TH AVE SIREET ADORESS 014237081 (T5--102 ¥ #1050, 00
GITY-ST-2P MIAMI, FL 33137 CITY-ST- 2P .
TITLE [ Detete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [T Delete ILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Delete ME O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-4p CIy-S7-21F
THLE [ oetete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE L] Detate TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. [ hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Slatules. 1 further certify that the inlormalion
indicated on this report or supplemnental report is true and accurate and thal my signatura shall have the same lagal effect as if made under oath; thai | am an officer or director
of tha corporation or (he recaiver or lrustée empowered to exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on nt with an addrass, wit} all other Ilkaw
SIGNATU 1)~ :1 st ca L\m dh 50'; Yaons
SIGNATURE AND TYPED OR PRINTED n)fe'br!nsmus OFFICER OR DIRECTOR Deytwre Prone ¥
J

iy //7.’—2
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