T, (7. BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| ZED  FLORIDA DEPARTMENT OF STATE FILED
CORPQORATION  /#ZEN:78 Katherine Harris : 30
REINSTATEMENT Secretary of State ~ 0DJAN13 AMILED

DIVISION OF CORP! TIO| -
O CORPORATIONS ‘:EET \}Y LII" STATE

Q ;- ™
AT LABASSEE. FEERIDA

DOCUMENT # F 9. 000020503

1. Corporation Name

Metro Meter Service, Inc.

2. Principal Office Address 3. Mailing Office Address

(200 B 9th Street e 2 REINSTATEMENTID- (Y

4. Date \ncorporatad or Qualified
. To Do Business in Florida _ | - 5/8/92 -

‘Cly&State——"—— ) City & Staté

- 5. FE! Mumber Applied For
Qwensboro, KY- Owensboro, KY 61— 1220438 Mot At
Zip Country Zip - Country \6 = T
42303 USA 42304 USA : CEFITIF#CATE OF STATUS DESIHEDiﬂ =
v e R
—r T. Name and Address of Curtent Registered Agant

Name

|
: ; SONO0O=107 1 06-—5
U RLALT--01 103 ——0fT
Slretlat Acge;‘;'o Bagqg%g(gi]eg?m ‘J%m Q M Eis%,;Ll}g:.ftiJUlni;flﬂa o0
ACDLL:“ \ <

Suite. Apt. #, Etc. SO0 107 105 — -
-1 /21/00--01 1[!3--0}4 b

D) § e A T R I
8. |, being appointed the registered agent of the abave named corbt?%ﬁon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 6 /9 : Susan J. Metze 2000
Registered Agent ; tary pate  January 12, 200
{/ REGISTERED AGENT MUST SIG
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporafions must list at least 3 directors) i 2 N
. Name of Lo, Street Address of Each s ) !
Tiles Officers and/or Directors T Officer and/qr Director City / State / Zip
R I R L .
Pres Robert E. Bates 3300 Wilson Lane Owensboro, KY 42301
VPres| Priscilla D. Bates 3300 Wilson Lane Owensboro, KY 42301
Sec Michelle Payne 110158 Hwy, 144 © Philpat, KY 42346
Dir Rex Rankin ITT I 270Br6thvAvenue Decatur, AL 35603
M — R
10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owsad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07¢(3)(i), F.S. The information indigated
on this application is true and accurate, and my signature ave the same legal effect as if made under oath.
SIGNATURE: %/ %// 7 %/H’_ ///o/ 0 A7 WF3 - 757
GNATURE AND TYPED OR PRIN¥E®AME OF SIGNING OFFICER OR DIRECTOR Dai Daytima Phong #




