y
T APELIC ATION FLORIDA DEPARTMENT OF STATE
et Katherine Harris
Secretary of State
REI DIVISION OF CORPORATIONS

DOCUMENT # F940000061 78

1. Corporation Name

MAILSOUTH, INC.

Principal Place of Business Mailing Address

PO BOX 614
HELENA AL 35060

PO BOX 614
HELENA AL 35080

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FILED
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 2102/1994
’ 5. FEI Number Applied For
City & State City & Staie 63'0972 131 Not Applicable
1. ’_7___'; — e = _ ~ T —— e e = E = O = “=““"'—“‘_:-"~—4—" o a o en . -
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] rifien

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

T | oo o Otcrs 3 St Asrese o Each 4 o
PD HOWARD, B. L JR. 2160 HWY 119 MONTEVALLO AL
v CONDRA, MARK A 2608 RED QAK ROAD GADSDEN AL 35801
SD MITCHELL, WILLIAM H PO BOX 1059 TUSCALOQSA AL 35403
D KILPATRICK, DALE F 217 LINN DR TRUSSVILLE AL
D BLACH, HAROLD B JR 34 CROSS CREEK PARK BIRMINGHAM AL
T RIGGS, RUSSELL B 248 WARWICK LANE ALABASTER AL 35007

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

®

Name
CT CORPORATION SYSTEM- -
1200 SOUTH PINE (SLAND ROAD .
PLANTATION FL 33324 Suile, Apt. #, ELc.

Streat Address (P.0. Box Number is Not Acceptabla)

_ CR2E040 (8/01)

00 w150, 0D

City

State | Zip Code

FL

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIGNATURE REQUIRED

Signature of
Registared Agent

Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to executea this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

conarone. SICHEFGABZEONRED

w}w ’m 205 - 620 - 6209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




continued

7 Names and Street Addresses of Each Officer and/or Director

Title . Name of Officérs and/or Directors Street Address City / Satate / Zip
\' Robert T. Lee 5901 Hwy 52 East Helena, AL 35080
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.

) L . - T T PO Box 614 * 5901 nghway 52 East
South AU = oS AL 50
lnc N R S Corporate Office: 205/620-6200

e e . Fax: 205/620-6390

- Oetober 16,2001, -t T e T T
St ... " Departméntof State r - | E DL T el R
-+ Division of Corporations* ...~ = "V . oS 0 T T
POBox 6327 . .0 Lo :
Tallahassee FL32314 L e Lo g
ToWhomItMayConcern;' . ST AR -
N On October 15, 2001 IrecelvedaNonce of Adm1n1strat1ve Dlssolunon from the Flonda.l .
Department of State. I have no fecord of i recewlng prior’ ‘ofices and Mallsouth Inc’s = » . 0 T
1ntent1on is to ma1nta1nan act1ve status w1th the State of Flonda " L e Tl

Please ﬁnd enclosed the completed app11cat1on for relnstatement and a check for $150
:Please’ call’ me at 205-620- 6209 1f you have. any quest1ons Thanks in advance for your '
as=;1stance o SRR o o o . D

EY 4 Ed
.
< - B L - . L. . - ’ .
. 1ncere . B . N S L . . i
’ . N " . . L. . . VS h
L LU . S . . .. . o N
. RObCI‘t I Lee e A LT . , . s
- . . i - - 3
" )
v . B -
- N N [ i
- +
o :
. . ) ‘
. . .
' I
- .
t r
1 -
) ) )
N -
. )
)
54 . .
. . - - ea . [ - a— - = - - t - -
. = A v 1 -
* N I3
. s
, . - )
. - . , B
¢ . 3 N
N ' B -
N - - b +
. e Ll
A n
* + ! I
& 3 2 . ~
. - 4
E
N . . , .
N 3
‘ - o
- 1 . - .
# .
[ ™ ’ - B K}
P o - . * '
" ~ .
T , . ‘
* -~ » N .
" - —mr -
- - 4 .
N AN = - %
’ UK » .
N PLE . 1 L
t
_ «
- . i . =
. - Y
..
et D [ -
' & .
- : i - ~ :
. B ,



