PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

'COFEPORATION Kathetirie Harris .
REINSTATEMENT % Secretary of. State

v

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

METROTEX CORP.

$24 \b %

2. Principal Office Address
8239 n.w.

3. Mailing Office Address

66 ST. 8239 N.W. 66 ST.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
CIFEB-9 PH |- 18

SECRETARY OF STATE
TALLHHASSEE FLEORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

Not Appllcable

75 Addmonal Fee reqmred

City & "i&'l.te . . ‘City & State- - - - -— . S _ _
' Miami, Florida 5. FEl N“’“W

Zip Couniry Zip Country 6. 7 5.

33166 U.S.A. 33166 U.S.A. CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
- .
7. Name and Address of Current Registered Agent
De all
MDAy 206 e
Street Address (P.O. Box Number is Not Acceptable) A [ -
- 60 X H)E_Qvaﬂdé, N
Suite, Apt. #, Etc. 6
City Af State Zip Code
| (b2 —Abie,s FL| " 27/ 2¢

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

CR2E081 (8/99)

Date

//5101
7/

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Name of Street Address of Each

Titles Officers and/or Directors Ofticer and/or Director Gity / Stale / Zip
D | ESFS, REREL AVENIDA CENTRAL 1783 PANAMA 1, PANAMA —
D e BEES, VICICRIA A. AVENIDA CENTRAL_1783 PANAMA 1, PANAMA
D E TRW(HI, RAOEL ES AVENIDA CENTRAL 1783 PANAMA 1, PANAMA .
i e e T A L e B L e} I L L =T R S - e
1]

SIGNATURE:

il AEAEL B

40. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing \
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees '
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this apptication is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED%ME OF SIGNING OFF{C ﬂ" DIRECTOR

January—2-—2001

Daytima Phone #

/



