OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harrls
REINSTATEMENT A FILED
DIVISION OF CORPORATIONS

DOGUMENT # PO8000098968 J30CT22 PH 2:53
1. Corporation Name * N
e M

METROPOLITAN CLOTHING CORP.

Principat Place of Business Malling Address

€37 LINCOLN RD. €37 LNCOLN RD.
MIAMI FL 3139 MIAM! FL 32139
tf above addressas are incorrect in any way, fine through incorrect information and enter correction below, BE_NSTATEMENT

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do Business In Florida
Suite, Apt. ¥, elc. Sulte, Apt. #, etc.
5. FEI Nunpr
ity & Stae City & Siate by -68314aL-
T €. 7S Acdinn bee regunne
Zp Country Zip Counlry CERTIFICATE OF 5TATUS DESIRED (1] ARNNA S
7. Names and Street Addresses of Each Officer and/or Director (Florkia nonprofit corporations must list at least 3 direclors) )
Name of Officers Sirest Address of Each
1T|tha(s} 2 and/or Diraclors 3 Offcer andfor Director . City / Siate | Zip
D FONT, SASKIA 837 LNCOLN RD. MAM FL 33130
F—
L,D FONT, ORLANDO 637 LNCOLN RD. MIAM FL 33139
9000030297 ra——1
01/93-=01 1002-=-006.
m»nsw?sn 00 wkwx750, 00
8. Name and Address of Current Reglstered Agent — 9. Name and Address of New Registered Agent

FONT, SASKIA | Staet Address (P.0. fox Nurber s NGt Acceptabie)

637 LINCOLN RD.

MIAMI FL 33139 Sulte, Apt. #, Eic.

City State Fbcm
| [FL

"'10 1, being appointed the registered agent of the above namad tion, am familiar with and accept the obiigations of Section 607.0505, F.S.

— Y W R YA S SR Y .
Signature of D : [ S [
Rgglstered Agent gc“'«v\ ~t t SR Date
REGISTEREDAGENT MUST SIGN

11. | certify that | am an officer or direclor or the recalver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., thal all fees
owed by tha corporation have been paid and the names of Individuals ksted on this form do not qualily for an sxemption under section 119.07{3)i), F.S. The Imom'mon Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OA SIGNING OFFIC R DR DIRECTOR

0080 AF

CR2E040 (899)




