R

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

Secretary of State P P
REINSTATEMER! S DIVISION OF CORPORATIONS r”“ru
DOCUMENT # P97000020201 02NV 1S f

1. Corporation Name

METRO ADVERTISING SERVICES OF FLORIDA, INC.

ﬁf sw AR

us vs 11%@'&"3‘-:'-?1531'2_]—‘—%?23 S0

If abdve addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/27“997
Sulte, Apt. #, etc, Suita, Apt. #, etc.
5. FEI Numbar Applied For

City & State City & State 59-3438312 Not Applicable

——— e =3 = = — - B T — Sy R [ mrm o
i $8.75 additional F d
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED (] |t S

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e o ] e fceasof ) Gty a2
D SCHUTT, WILLIAM M 5950 PELICAN PLAZA STE 401 GULFPORT FL 33707
D SCHUTT, WILLIAM M 2127 PREMIER DRIVE GULF PORT FL 33707
D SCHUTT, JAMES S 1370 GULF BLVD APT # 6 MADERIA BEACH FL 33708
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- -SCHUTT, WILLIAM T o Street Add P.0. Box Number is Not Acceptabia) * R
5950 PELICAN PLAZA reel ress (P.O. Box Number is Not Acceptablg)
GULFPORT FL 33707 . Suite, Apl. #, Etc.

b

City State | Zip Code

FL

10. . being appointed the registared agent of the above named corporation, am famitiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of (F;ﬁﬁ @ Na;g\

Registered Agent Date -//__, 'G_. O
REGISTERED AGENT MUST SIGN

1. 1 certify that | am an officer or director or the receiver or trustee empoweread to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

Wﬂ

SIGNATURE: _~""x

5|GNAT{!R; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .z Date Daytime Phgpe #
- A= T On 725 e o

CR2E040 (8/02)




William Schutt
5950 Pelican Plaza Ste 401
Gulfport, FL. 33707

November 5, 2002

Department of State

Division of Corporations

409 East Gaines St.
HT&}!&h}asse, FL 32399

S — _ . e . ) - -

Re: Application for Reinstatement for Metro Advertising Services of Florida, Inc.
To Whom it may concern:

As Per Instructions from your office, enclosed is a check for $150.00 for reinstatement . [
never received the first two notices.

Ver}yly, '/A"—//

William Schutt




