PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
L FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L E D
DOCUMENT # F98000005325 ~ 00 ocT 31 MG S
1. Corporation Name
Y OF STATE
METO INC. T:gEEFAE{TSRSEE FLORIDA
Principal Place of Business Mailing Address

e o A

. MORRIS PLAINS NJ 07950

us GARDEM-GRRER 41530
If above addresses are incorrect in any way, line through incorrect information and enter correction below. :
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ¥kt : A
el LOOLE DEWE To Do Busmess in Flon a
|, Suite, Apt. #, etc,_ - Suite, ApL #, etc, _ t:’ e . - - . . 0912211998
‘ : 5. FEI Number Applied For
City & State Cily & State 11-3438261 Not Applicable
' THOROFARE _ Ay s
Zp Country 2’908 oS COLSWSF-\ CERTIFICATE OF STATUSDESIRED | -~
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorS Iy 1) D»:)
] Name of Officars - ) %reai Address S( Each - 1 1 ',.r' ?{] i
1T|tla(s) ) and/or Directors - 3 flicar and/or Director 4 o, * D
PC HOWE=TRAS— “4200-THEAMERICAN-RORD ™ ~HORRISPLAINS-M-07830—
A. Roumoad, 1DcZarate, Q23 =il bote Cicere west Chester., PR \AD8S
HENE~ | OCONNSR=JOHNJ- FELNTON-ROAD ~GARDEN-GHY-NY-H698-
Contmiyy Robery A Herizig 101 wwovfE  DRINE THORCFARE |, 3y 0808
VO | =LEONARBILFRED- —1200-THEAMERICAN-ROAD— ~MORRIS-PLAINS-NF67830—
D _leevian P Douasd \H13 Fronvihin Lane laune, P A0
D SWAHN-HANS- S FSSEHTE-OMBMWESTERWALDSTRASSE— | ~D-64696-HEPPENHEM-GERMANY—
wiltiam ). Beily o W33 _Green Wit Roodk ek Chester  OA 9280
SVD Net  Aost)n us S"mrbdq%e oane HNegt Chuuster, O (/280
V H. Craiq Borns i7T Westgare Circly Halyern . PA 12355
8 Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— — TS o— e " -] Name - s —— =
AL Seruices Lu«
NATIONAL REGISTERED AGENTS' INC. Street Addré {P.0. Box r:J_ymberi ot Acceptable)
. 528 E. PARK AVENUE SAb €. Fapic Auenu
TALLAHASSEE FL 32301 Sute, Apt, #, Etc.
City ___. State | Zip Code
alls hassee FL| 3230/

Signature of
Registered Agent

10. |, being appointed the reglsgﬁd agent of the above named corporation, am familiar with and acoept the obhgatlo'hs of Section 607.0505, F.S.

(\'¢‘/%¢(r $ dﬂy:%f \ 3 Date /d/):}/%’

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered 10 execute 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 607.0401 or §17.0401, F.S_, that all 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.G7(3)(i}, F.8. The Information 2o

on this application is true and accurate, and my signature shall have the same legal effect as If made under oath. i ]

[T IR

SIGNATURE: £u7=. & M 19/24/p¢)

SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




