PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT-OF STATE CLE
FOR andra B. Mortham
Secretary of State )
RElNSTATEM ENT DIVISION OF CORPOTATIONS Su nre t

DOCUMENT # P% 00006 9964

1. Corporation Name

MET tfogrie Senvices, T2 c.

Principal Place of Business " Mailing Address ~

Iva) Steo g Sf,#z’ I e
Mevvm, /L DBDE™

If above addrasses are incorracl in any way, Ilnc through incorract information and enter correclion below

2. New Principal Office Address, il Apnlicable 3. 'New Mailing Gffice Addiess A ===3kie "4 "Date Incorporeted or Qualiied
To Do Business in Florida
Suite, Apl. #, elc. Suite, Apl. ¥, elc. _ _ 8@ 96
5. FEI Number Apphed For
Gilv &.8tata - Milv & State B 65-"' 0’70-5’6 72 Not Appllcable
N e 6. P

Zip - ST Country L . - A Zip . $B.75 Additional Fec requlred

. CERTIFIGATE OF STATUS DESIRED tor a Certiticate of $talus

ach Officor andlor Dnreclor (Flonda nonp oH corpo ns mu 51iat least 3 directors)

7. Names and S1reet Add 5505

Namo of Officers Street Address of Each
Titla{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 - ) o 3 (Do NOT Use Post Cffice Box Numbers) 4 o

P |qusw . fertoo | /gr0Sewns MSE £ 2 | Mriom, AL 23005

- F Y #]
8/D |Koundes Fervoo |78/ VW §ESH, fonbpote Fries, ,9

/—'\

RENSTATEMENT 2.

CRIEQA] (1 2/96)

8, Name end Address of Current Registored Agent | 9. Name and Addross of New Reglstered Agent '
Name T
\72(’97‘) c Fe,/\rao Sireet Addrass (P.0, Box Nun Not table) o T
[Aj x Numhar is Nal eplable
/890 Sew B Y ST, # 2 (937 P 888 "S5 ee:
Suite, Apt. #, Etc.

Mowrn J B D158 g
Y IV FL | 85629

10. )i being appointed the registersd agent of the above named corporalion, am familiar with and accepi the ubligations of Section 607.0505, F.S.
oate <==//¢ 7

Slgnalure of R
Registered Agent _ N [ \\ -
- - F{EC—-IS" ERE[ ENT MUST SIGN

11, Does this corporat:on pay any mtanglble tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m’ No [] on mtanglble tax.}

ﬁ rify that | am an officer or director or tho receiver or trustee empowored 1o execule this application as provided for in chapler 607 or 617, F.S. | furlher cerify that when filing
h_ 5 relnsl amenl application, the reason for dissolution has boen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
“" owed by 1h corporation hava been paid and the names of individuals listed on this form do nol quality for an exemption under section 119,07(3)), F.5. The information indicated

on this application is frue and accurato, and my signalure shall have the same legal effect as if mada under path.

SIGNATURE: _ ;iu_.a., ca&?/i ) - | /ﬁ? (3@/2%7_3300
CR PRINY D NAME OF SIGNING OFFICER OR DIRECTOR at Daytime Phono 4

SIGNATURE AND TYPED




