OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR Secretary of State F l L E D
RE|NSTATEMENT DIVISION OF CORPORATIONS 4 G
| DRCUMENT # P98000071012 930CT 22 &M 9: 35
1. Corpjpration Name s
DECRE TALY U SIAT
METROCOM. COM INC. WECRRASSEE FLORIDA
Principa! Place of Business Malling Address ®
18161 NORTHEAST 31 COURT 18181 NORTHEAST 31 COURT
SUITE 409 SUITE 409
AVENTURA FL 33150 AVENTURA FL 33180
If above addresses are incorrect in any way, line through incorrect information and enler comrection balow.
? New Principal Office Address, If Applicable 3. New Mailing Office Address, Hf Applicable 4, Date In ted or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Sulte, Apt. #, etc.
6. FEI Number
City & State City & State z - f I 662 é ‘f
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSN

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

Name of Officers Street Address of Each .
1Title(s) , and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | GOULD, LAWRENCE A 18181 NORTHEAST 31 COURT AVENTURA FL 33160
=3 b Lo ——
o0 l?‘lgljgﬁj ISE03 1
w750, 00 senTS0, 00
m , .L"“'
8. Nams and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
MERLAYER LANREWE A Gauls
85 (P.O. Box Number is Not plable
343 ALMERIA AVENUE s;g” L '3 j éod&"l"
Ul t. 1C.
CORAL GABLES FL 33134 SVITE Yo9
ity Stat
AVENTU A IEAE PR

10. 1, being appointed th Istared agent of the sbbve ngmed rporabon am famifiar with and aooeptthe obligations of Section 807.0505. F.S.

Signaturo o VIVAN NS Date rl%(?q

Registered Agent
RECASTERED AGENT MUST SIGN

CR2ED40 (8/99)

1
11. | centify that | am an officer or director or the receiver or trustee empowered to execite this application a8 provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinslatement application, the reason for dissolution has been sliminaled, the corporale name satisfies the requirements of section 607,0401 or 617.0401, F.6., that gl fees
owed by the corporabon have baen paid and the names of individuals listed on thie form do not qualify for an exarnpﬁon under section 118.07(3)(}, F.S. The information indicated

&WAQVUW%MW lo’nj}lﬂ‘i 3058810/

SIGNATURE:
SIGNATURE AND TYPED OR PRIN D NAMH OF SIGNING OFHCER OR IREGTOR




