PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION el aub | ORIDA DEPAR [® ATE /
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DOCUMENT # PQO0000057828

1. Comporation Name

POST. OFFICE, INCORPORATED

-

Principal Place of Business Mailing Address

i i L
MIAMI FL 33145 MIAMI FL 33145

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. (BIOSI
. 5. FEI Number Applied For

- - -

City & State City & State A W) ;3 ﬂ— 7 Not Appiicable
6. . .

i i $8.75 Additional Fee required

Zp ‘ Country ap Country CERTIFICATE OF STATUS DESIRED (] [l

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

. Name of Officers Street Address of Each . )
1T1t|e(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
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8. Name and Address of Currant Raglstered Agent 9. Name and Address of New Registered Agent
R Name T Q\E%_—
HAYMES. KEITH ESQ Street Address (P.0. Box Number is Not Acceptable)
1320 SOUTH DIXIE HWY STE 1180
CORAL GABLES FL 33146-2342 Suite, Apt. #, Etc.
“[Fciy [ State lZip Code

10. 1, being appointed the registared agent of the abave named corporation, am familiar with and accept the obligations of Saection 607.0505, F.S.

Signature of X 3 PP A ATy
Registered Agent - = ﬂ @ Date
/ / ] | REGISTERED AGENT MUST SIGN 1 )7 7

11, 1 certify that 1 am an oﬂLeuf/dnrector or t\Jrecewer or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hag heen sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, that all fees

SIGNATURE: S UUF?U#D Sawch e rof-fefor (205 ESE-5y5s~

SIGNATURE AND TYP! RINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

CRED40 (8/01)




POST OFFICE, INC.
1790 CORAL WAY
MIAMI, FL 33145

L

October 16, 2001

Department of State
Division of Corporation
PO BOX 6327
Tallahassee, F1 32314

Re: Post Office, Inc. FEH#65-1022322
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To Whom It May Concern:

Attached please find our application for reinstatement . T he reason that Post Office, Corp.
failed to file its 2001 corporation annual report is due to the fact that we never received
the noticed thru the mail. Please attached find our check #1350 in the amount of $150.00

for reinstateinent.

If you need any other information please feel free t contact us.

Sincerely;

Fausto Sanchez




