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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE FILED
Jim Smith
Secretary of State 02 MOY 21
DIVISION OF CORPORATIONS

CORPO
REINST.

DOCUMENT #

1. Corparation Name

MYEMAILHQ.COM, INC.

7

TOODO915S31 7 » -
11/21/02--01 194—-3043 %*150. ng

&

2. Principal Office Address 3. Mailing Office Address
4801 8. University Dr. 4801 8. University Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc.
“Suite™ 131 e - Suite‘ﬂ 31= B+ SN ;_4-._Date,lncnmo[atgorgqgliﬁg_d R N
e To Do BusinessinFlcrica ~ ~March 3, 2000~ ~ — °F
City & State City & State I
. . 5. FEl Number Applied For
Davie, FL Davie, FL
' 650998742 Not Applicable
Zip Country Zip Country ) $8.75 N i
33328 USA 33328 USA CERTIFICATE OF STATUS OFSIRED [ ] Rt i

7. Namo and Address of Current Registared Agent

Name
Robert Peterson

Street Address (P.Q. Box Number is Not Acceptable) . .
4801 S. University Dr.

Suite, Apt. #, Etc. Suite 131

City State Zip Code

Davie FL 33328

-
8. |, being appointegHthe qistered agent of the above named corpo'ratfon. am famitiar with and accept the obligations of section 607.0505 or 617.0503, £.5.
Signature of X — .
Registered Agent - Date /‘/ - / O 7

REGISTERED AGENT MUST SIGN

‘379, Names and Stréet’Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . )
Tilles Officers and/or Directors Officer and/or Director City / Stata / Zip
PTSD |Robert Peterson 4801 S. University Dr. Suite 131 Davie, FL 33328

10. i certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6067.0401 or 6817.0401, F.5,, that all fees
individuals ¥sted on this form do not qualify for an exemption unger section 119.07(3)i}, F.S. The information indicated
he same legal effect as if made under oath.

owed by the cogpration havg been paid and the names of

Robert A, Peterson - 954-689-0556

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:

/f H/.?f

CRZE081 (8/01)




Mary Elizabeth M. Browder

ATTORNEY AT LAW
CORNERSTONE ONE - SUITE 220
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLORIDA 33324

ALSO ADMITTED DELAWARE TELEPHONE (954) 47 3-9550

AND MARYLAND BARS FACSIMILE (254) 424-2200
E-MAIL: browderm@bellsouth.net

November 15, 2002

Department of State - e

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Please waive the reinstatement fee for the following entity, MYEMAILHQ.COM, INC.
We never received the annual report for the entity. We just recently received notice of
administrative dissolution and we would like to reinstate the entity. Enclosed is the application
for reinstatement of MYEMAILHQ.COM, INC. as well as the $150.00 regular filing fee. Thank
you for your assistance.

Sincerely,

Mary Elizabeth M. Browder, Esq.

[ agree to the truth and veracity of the above statemen\t.‘—

Y T

Robert A. Peterson, President of
MYEMAILHQ.COM, INC.




