PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

S FORM.

APPLICATION

FOR 4,974

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # vo7785

1. Corporation Name

METROMARKETING GROUP, INC.

ARIFRIANTE

SECHETARY O SIAIE
AL AHASSEE, FLORIDA

Pringipal Place of Busin_e;s_ Mailing Address

1755 NE 149 ST 1755 NE 149 ST :INSTATEMENT 9[(,4]7
MIAMI, FL 33181 MIAMI, FL 33181 b eI ——e—
If above addresses are incoirect in any way, line through incorrect Information and entar correction below. a {7 / 2> 2 / 7
2. New Principal Office Address, I Applicable 3. New Mailing Oflice Address, i Applicablp 4. Date Incorporated or Qualified [ // -7
To Do Business in Florida 01/21/199
Suite, Apl. #, elc. Suite, Apt. 4, etc.
5. FE!l Number Appliad For
City & Stalo City & Stale 65-0306888 Not Applicable
B. .
i $8.75 Additional F ired
Zip Couniry Zp Country CERTIFIGATE OF STATUS DESIRED ] RRSTMISRHAMOr

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

7

MIAMI, FL 33181

Name of Ofticers Sirest Address of Each
Title(s) and/for Directors Officer and/or Director Cily / State ! Zip
1 2 3 {Da NOT Use Posi Office Box Numbers) 4
PD DRUCKERMAN, HENRY G. 1755 NE 149 ST MIAMI, FL 33181
STD
BN o 0950 — 5
~06/26/97T--01 077002
LG e P e p et
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Neame
- Street Address (P.O. Box Number is Noil Acceplable)

. DRUCKERMAN, HENRY G. -

; 1755 NE 149 ST Sute Apt 4. Ete.

State

FL

City Zip Code

10. |, being appolnted the registered agent of the abo

Signature of
Registered Agent __°

naked corporalion, arm famiharv;leepi the obligations of Section 607.0505, F.S.
e beo _06/18/9%. >

" REGISTERED AGENT MUST SIGN_

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{886 oiher side for information
on inlangible 1ax.)

Yes No D

on this application is true and accurate, and my,

12. t cantily that | am an officer or direclor or the recelver or truslee empowered to sxecule this application as provided for in chapter 607 or
this reinslalemant application, the reasen for dissolutian has bpen eliminated, the corporate name salisfies the requirements of seclion

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
fure shall have the same |

DERRhS NP RESFAESRI(RAr ector-

617, F.S. F furihor certify that when filing
607.0401 or 6170401, F 5., that all fees

ct as If made undar oath.

06/13/97 305-945-4488

~ Dal ~ Daytime Phone #

TDale

CR2E040 (12/96}




