PLEASE READ ALL INSTRUCTIONS BEFORé COMPLET‘NG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Katherine Harrls
11 Secretary of State : . -
, =5 DIVISION OF CORPORATIONS - E Em F:: F :h
1. Corporation Name
MAIL MAKERS, INC. SECRLTALY Gi STATE
i TALLARASSEE. FLORIGA
Principal Place of Business Mailing Address
12090 HARBOUR RIDGE BLYD 12030 HARBOUR RIDGE BLVD I
PALM CITY FL 34990 PALM CITY FL 34990
us us
If above addresses are incorrect in any way, line through incorrect information and enter cotrection below, Y
2. New Principal Office Address, If Applicable 3. New Mamng Office Address, if Applicable 4. Datel od or Qualified
: To Do Business In Florida
Suite, Apt. ¥, otc. Sutlte, Apl. ¥, eic. w“‘“m
; 6. FEI Numbar Applied For
City & State City & State . ' 11-2658065 Not bie
‘ , € .
Zp Country Zp Country . CERTIFIGATE OF STATUS DESIRED )

7. Namas and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tnle(s) 2 end/or Directors s Officer and/or Direclor B City 7 Simte / Zip

PST KNETGE, NANCY A. 12090 HARBOUR RIDGE BLVD PALM CITY FL

i

J'—JUTH?E??'Q’amDmssw
kK158 76 Mulgg l?5

T ope -

78

8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent

Name
KNETGE, NANCY A .
12090 UR RIDGE BLVD Streat Mdresé_ (P.O. Box Number Is Not Acceptable)

PALM CITY FL 34990 Bults, APt ¥, E5C.

- L™

10.” 1, being appointed the reglstersd agenl of the above named Dorporalloﬂ em famiilar with and accept the obligations of Gaction 607.0505, F.5.

53 OLHRE D) w Lt 13,1999

T MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director of the receivar or trustes empowered 1o execute this application as provided for in chapter 807 or 817, F.5, | further that when Ming
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfips the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been pald and the names of individuals sted on this form do not qualify for an exemption under saction 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made unger oath.

SIGNATURE:

CRZEM0 (3/99)




P d

-

Mail Makers, Inc.
12090 Harbour Ridge Boulevard
Palm City, Florida 34990

. Telephone (561) 336-2825
! Fax (561) 343-0169
October 12, 1999

Division of Corporations " RE: MAIL MAKERS, INC
Annual Report/Reinstatement Section . DOCUMENT NO: J04006
P.0. Box 6327 :

Tallahassee, FL 32314-6327 \ L

Dear Sir or Madam:
I received this Notice of Administrative Dissolution today.

A careful check of my records showed that I never received my 1999 Annual
Report Package, nor did I receive the second notice.

I talked with a woman named Michelle 1in your off1ce today. and she confirmed
that both notices had been returned to you by the post office and that indeed
I had not received them.

The mix-up stems from a temporary change of address dating back to 1997, which
the post office erroneously processed as permanent

In any event, per Michelle's instructions, I have completed the enclosed
document and enclosed a check in the amount of $158.75 -- the $150.00 filing
fee plus an additional $8.75 for a Certificate pf Status. Michelle assured me
the corporation’s active status would be restorged and all penalties waived
this one time due to the circumstances I've explained here.

If you require any additional information, please do not hesitate to contact
me at the address above.

Kindest regards,

M%M

Nancy A. Knetge
enc: check #1013




