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APPLICATION
FOR
REINSTATEMENT

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

1. Corporation Name

DOCUMENT # F96000000563
METRO METER SERVICE, INC.

Principal Place of Business

1300 E, 9TH 6T
OWENSBORO KY 42008

If above addresses are incorrect in any way, iine through incorrect information and enter correction below.

Malling Address

130 E. 6TH ST
OWENSBORO KY 42303

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable

3. NewMalllng fi ddress, If Applicable
P00 Box 21%4

4. Date Incorporated or Qualified

el R it e k3

To Do Business In Florida 02/02/1996
Sulte, Apt. #, etc. Suite, Apt. #, elc. ™
5. FEI Number Applied For
Clty & Blate City & State 61-1220438 Not Applicablo
| Owensboro, KY 6.
Zp Country ‘,3"30 4 %";’1‘;”' GERTIFICATE OF STATUS DESIRED e Tes sequiad
7. Names and Streel Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at teast 3 directors)
Name of Officers Sireel Address of Each
Title(s) and/or Direclors Officor and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BATES, PROEGHAA D 3300 WILSON LANE OWENSBORO KY 42303
V/s PRISCILLA D.
P BATES, ROBERT E, 3300_Wilson Lane Owenshoro, KY 42303
T BATES, ROBERT A.M. 5900 HWY 405 Owensbotro, KY 42303
4NODOOSIIEES ——
_I'LT‘_I'.-.Jn' 3?“'"[} 1 g?‘?"%E‘ ?
ek TEE. TS #eeTEE, TS
8. Nameo and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

G T CORPORATION SYSTEM g

1200 SOUTH HNE |SI.AND ROAD Strest Address (P.C. Box Number is Not Acceptable) g

PLANTATION FL 33324

Sulte, Apt. #, Elc.

City

State

FL

2ip Code

Tl

Signature ok
Registered gant

10. |, belanpoIntod the reglistered agent of the above namqijfgpqﬂ:ngw Nwlth and accept the obligations of Section 607.0505, F.6.
oy

s#mm ASSISTANT SECRETARY

Date

EGISTERED AGENT MUST SIGN

!a/zs_/ 47

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

(See other sida for Information
on intangible tax.)

NOE

7

SIGNATURE: (. X4

12. { cenlify that | am an officer or director or the recsiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cantlly that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the cotporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The Information Indicated

on this application Is true and accurate, and my slgnature shall have the same legal effect as If made under oath.

Mé/ﬂ; S zi ' = Robert ‘E. Bates

10/27/97 502-683-7512

"BIGONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylimo Phone 4



