_ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T APPLlCATION §§iF;,  FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FILED
. Secretary of Stale
R EI NSTATEMENT DIVISION OF CORPORATIONS 97 HM - 5 AH 8= 5 0
DOCUMENT #
1. Carporation Name V3691 6 SECRETARY OF STATE

M.E.T. UQUIDATING CORPORATION TALLAFASSEE, FLORIDA

Piincipal Place of Business Malling Address

MIAMI FL 33128 MIAMI FL 33126 .
STATEMENT Q041
It above addressas Bre incorrect in any way, line through incorrect information and enter correction below.

2. Nevﬁrmmpa\ Office Address, If Applicable 3. Ney Malling Office Address, If Appligable 4. Date Incorporated or Ouslified
L -] _l{_,é:ﬁ- \ 4oe AW ¢ 441495_ To Do Business in Florida 1
Suite, Apt. #, elc. J 9 * Suite, Apl. ¥, eic, %114! 992
8. FEI Number Applied For
Ciy & State X F Ciy & Sigp . = . 650332626 Not Apphicable
: 1ami  FL
2ip ﬁlﬂf’({nuntry L Zip I Country 6. CERTIFICATE OF STATUS DESIRED D S8 75 Adiliticnal | ee required
33, 72 33’ 7; ICA ’mfir a Umtmilm_lr Status

7. Names and Street Addresses of Each Officer and/or Director (Flcfr'ida nonprofit corporations must ligt at least 3 directors)

- Name of Otficers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Q/ﬁb ADLER, MICHAEL M mﬂ 14V£' MIAMI FL 33:'77.

ADEERHEnBER? MIAMI FL
nyL_Azmurjm,_‘gﬂi: 1 4o N/ 407;‘[ I 33172

LEWY, JOEL WA 3%
D/EV/AS Sy I e 1z

8P GOLDENBERG-HENABIO AONW=HITH-GIRED]- MIAM FL

AS | Adley, Linda K. 1900 #W /27 Ave. NI

B514-97)

8. Name and Address of Current Registered Agent 9. Hame and Address of New Regisierad Agent

Name 6\4 M
LEVY, JOEL

! Streat Address (P.Q. Box Number is Not plepe)
8161 NW 14TH ST .JAQ_&J_LQJ_MNUI
MIAMI FL 33126 Bults, Apt. #, Eic.

" MiAM | FL 33772

10. |, being appointed the register ent of thg abgve namad corporation, am familiar with and accept the obligations of Section 607.0505 F.S

L B g ‘ ' 5 oL Date. __A{‘-L_")O_,ﬁh" ‘qqrf —_
-RED AGENT MUST SIGN

11. Does this corporatlon pay any mtanglble tax to the EGDU Dﬁ wB"""B
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 No [ ﬂwaﬁ

Signature of
Registered Agenl | R s 4

\..0.

12. 1 certify that | am an officer or director or the receiver or trustee empowsered (o executs this application as provided for in chapter 07 or 617, F.S. Hurther cenlfy that when filing
this reinstatement application, the reason for dissolution has bean eliminatad, the corporate name satisfies the requirements of seclion 807.0401 or 17,0401, F.5., that afl 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 118.07(3)()), F.S. The lnl‘ormallon indicated
on this application is true and accurate, and my signature shalt have the same legal effect as i made under oath.

4/ 30/617 205 - 2GR ~ GBS

Daytime Phono #

SIGNATURE:

GROEGAD (7/96)



