PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

APBLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT VIO OF CoRPORRTIONS

DOCUMENT # 383037

1. Corperation Name

C & L LETTER SERVICE, INC.
Principal Place of Business Mailing Address

185 SQUTH CR427, SUITE 109
LONGWOOD FL 32750

185 SQUTH CR427. SUITE 109
LONGWOOD FL 32750

If above addresses are incerrect in any way, line through Incarrect information and enter correction below.

9BNOV I8 PH 2:25

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

NIRRT
REINSTATE

2. New Prncipal Office Address, If Applicable 3. New Maillng Olfice Address, 1T Applicable

4. Date incorporated or Qualified
To Do Buskness in Florida

Suite, Apl. #, ete. Suite, Apt. #, etc. 06’ 01[ 1 97 1

5. FEI Number Appiled For
City & State Tty & State 59-1351079 Not Applicable
Zip Country Zip Country 6.

CERTIFIGATE OF STATUS DESIRED [ JE

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

Nama of Officers Street Addrass of Each
Title(s) andfar Divectors Oificer and/or Director Cily / State / Zin
1 2 _ 3 (Do NOT UieWPostw(r)fﬁce Box Numbers}) 4
FD CAMPEBELL, BEVERLY J. 1411 S GRANT ST LONGWOOD FL
VSD SPERBER, MARIAN 401 PRAIRIE LAKE COVE ALTAMONTE SPRINGS FL
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8. Name and Address of Current Registered Agent

"8, Name and Address of New Registered Agent

Name

CAMPBELL, BEVERLY J.

1411 S GRANT ST

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 (8/28)

LONGWOOD FL 32750 Suite, Apt. #, Ete.

City

Zip Code

Signature of
Registered Agent

10. 1, being appointed the reglstered. acant nf ﬂ'ne above named comporation, am tamihar with and accept the obligations of Section 607.0505, F.5.

11. This corporat[on owes or has pald the current year
Intangible Personal Property tax due June 30.

YesJZ(

{See other side for Information
on intanglble tax.}

No

this reinstatement application, the reason for dissolution has been eliminated, the corporate name

12. 1 certify that 1 am an officer or director or the receivar or trustee empowered to execute this appllcahon as provided for in chapter B07 or 617, F.S. | further certify that when filing
isfies the

owed by the corperation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i)), F.S. The infurmataon indicated
on this application is tnte and accurate, and my signature shall have the same legal effect as if made under oath.

requi its of section B07.0401 or §17.0401, F.&., ihat all feas

N46-9%  497-239-090|

Date Daytime Phone #




