FLORIDA DEPARTMENT OF STATE
Jim Smith

S t f State
DIVISIeOCr:eOf;yOISPOHATIONS Q—\ FHoED
DOCUMENT # P00000048006 \}% 020EC 19 411 57

1. Corporation Name
N Sk LH‘]
U.S. PAK-N-SHIP OF ORLANDOQO, INC. S) TALLAH?

Principal Place of Business Mailing Address v

T e A0 ST
CRLANDO FL 32835 ORLANDO FL 32835

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

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, iIf Applicable 4. Date Incorporated or Qualifiod
To Do Business in Florida 05/15, zom
Suite, Apt. #, etc. Suite, Apt. #, etc. I I
5. FEi Number Applied For
City & State City & State 59-3645173 Not Applicable
Zip Country Zip Country 6. - . 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

CR2E040 {8/02)

e | e o . S e 2o ) Gty s 12
PD EMERTON, ROGER C 1363 SHELTER ROCK ROAD ORLANDO FL 32835
ST EMERTON, HEPISIPIA 1363 SHELTER ROCK ROAD ORLANDO FL 32835
_20N0096502692 .-
t2r 8702 uwﬁ’i_ﬁﬁ’?"’i?lbu o0
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
EMERTON’ ROGER C Strest Address (P.O. Box Number is Not Acceptable)
1383 SHELTER ROCK ROAD
ORLANDO FL 32835 Suite, Apt. #, Efc.
- - Gity State | Zip Code
o FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.8.

Date &'_ ‘ﬁ;. M‘

Signature of
Registered Agent

11, I certify that | am an officer or directar or the receiver or trustee empowered 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 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S fof /
SIGNATURE: Sﬂwﬁ?mg ﬁgﬁ iR H&Piéif‘ﬁ zm;_R"aM % (o1~ 2L9G - ‘?DS&}GL

SIGNATURE £ND TYPEIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




U.S.Pak-N-Ship of Orlando Inc.
2457A  South Hiawassee Road
Orlando FL 32835
Telephone 407-294-9058
Fax 407-294-9063

December 11, 2002

Department of State/Division of Corporation

Enclosed is our application for reinstatement received December 6th, 2002.

No previous request has been received at this office. The fee of $150.00 is enclosed.

Hepisipa Emerton
Treasurer




