APPLICATION
FOR

REINSTAI twiI:N i

DOCUMENT #  J91455

1. Corpgm“on Namg

SEND A MESSAGE MAILING SERVICE, INC.

Principal Piace of Businass Mailing Addrass
851 EAST STATE ROAD &34, gre. 116 BO% XRY)
A 20

LONGWOOD LONGNOOD £, 3752
us

{f abovo addresses are incarrget in any way, line 1hrough incorreet information and entar comection below,

2. New Principal Office Addrgss it Applicabia 3. New Malling Offico Addrasa, i Applicabi® 4. Datel tod or Qualified
Ao Tt e

Suito, At ¥, &lc. Sulte, Apt. ¥, atc.

5. FEi Number

City & State Clty & State m _'

B.
Zip Couniry Zp Couniry

CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresges of Each Offigar and/or Direcior {Florida nonpralit corporations must list at least 3 directors)

Nams of Otficers Streot Address of Each
Title(s) grdfor Dlrecm,s Officar and/or Dlractur
1

3 (DoNOTUuPostOfﬁou x Numbers)

P FOSTE?.“LIAHL 2219 BARKWOOD CT.

8. Name ang Address of Cyurrent Regiatered Agent

FOSTER, WILLIAM L,

#10, |, being appolnted the rg

Signature of
Regglstared Agent

11. Does this carporation pay ang intangible tax to the

Dept. of Revenue under S. 199.032, Ftonda Slatutes. Yéé'*

12. | cortily 1hat | 8m &n offica or giroctor or (e racalver o truslee empowered 1o executa this appiK pMidod forin ehapm 607 ¢¢ 617, F.6,1 further osrtity
his roinstatomont applicatgn, the reason for dissolution has been giiminated, the Oorpoulo‘npadmﬁ sailsfien the requiremenis of ucﬂon 07,0401 01 617.040%;
owed by the corporation hays boon pald and the names of indeuall falad on this form do not quality for an exemption unde section, " 19.07(3)/ The

on this application is trua and nccurate, and my slgnatuze shall hayg the fama legal eﬂbm i made under oath .- :

SIGNATURE:




