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PLEASE READ ALL INSTRUC“"IONS BEFORE COMPLETING THI! F‘th

CORPORATIC
REINSTATEMENT

3

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000017215

1. Corporation Name

Metro Business System, Inc

QL FER 2L A 8:38

BRSTATEMENT 030

2. Principal Oftice Address 3. Maiting Office Address ", .‘%&:
8311 NW 64 St. SAME T
s L SUe AR M e e - |. Suite, Apt. 4, ele. i
2o I T T I T e S — e i
Bay # 1 SAME ™ - -
Gity & State } Ciy & Srate
== Miami=Florda~ss=— = escmou o 2ol SAME: cos == e T [ e
Zin Country Zip | Counry
33166 USA SAME SAME

i
[ 8 yaE ncomporaisd or Guattied - -
Te Do Business in Finrida Fab, 1998

5. FEL.Number._...
65-081-5546

S

Not Applicabie

E S Applied For___

6. .
GERTIFICATE OF 3TATUS DESIRED [] 8.

nal Fae requised
cate of Status |

75 Addi
. Jora Cer

7. Name and Address of Current Registered Agent

Name

Radhames Ventura

11284 NW 46 Lane

Streat Address (P.0O. Bax Number iz Not Acceptable)

Suite, Apt. #, Etc.

City ,
Miami

State

FL

Zip Code
33178

8. |, being appointed fstered dgent of the

Signature of
Registered Agent

Ma/Uév

'rtIOH am familiar with and accept the obligations of section 607. 0505 or 617.0503, F

w0305/t

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ol

Titles .
Oflicers and/ar Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

foe

Cioismee Nenmvea. -

w284 Nw 4 Lame

Hiami Fu 33178,

CR2E0R1 (01/04)

e S AE G cv . Farmmr e & e e =

40, | certify that | am an officer or difeg
this reinstatement applicatiog

SIGNATURE:

o

shall have the same lagal effect as if made under oath.

or orthe receiver or trustee empowered 1o execute this application as provided fer in chapter 807 or 617, F.S. | further certify that when filing
J# reaghn lor dissolutign has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

0o/o/f  poshoe 103

?{GNATUHE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dale

Dayhme Phone #




