e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FHLED

FLORIDA DEPARTMENT OF STATE :

Katherine Harris 02 APR -3 PH 1:53

ecretary of State

DIVISION OF CORPORATIONS SECRETARY 0OF ST,
TALLAHASSEE, FLO%II-EA

DOCUMENT # Po0000082062

1. Corporation Name

Mach 1 Mail Corporation

REGISTERED AGENT MUST SIGN

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

4 Name of Sireet Addrass of Each . .
Tities Officers and /or Directors Officer and/or Director City / State / ZIp

PIC Brian A. Adams 1234 S. Howard Ave. #2 Tampa, FL. 33606

aaaaa

M;\wl\\s
\

—

10. | certify that | am an officer or director or the receiver of trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been aliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the namas of individuals listad on this form do not quatify for an exsmption under saction 119.07{3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: gf—-A Q‘“C\BrianA. Adams March 21, 2002 813.228.6224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2. Principal Offica Address 3. Mailing Office Address
115 E. Whiting St. 115 E. Whiting St.
Suite, Apt. #, elc. Suits, Apt. #, stc. _
4. Data Incorporated or Quatified
To Do Business in Florida August 25, 2000
City & State City & State I
§&. FEINumber Applied For
Tampa, FL Tampa, FL
rjamp P 59-3669703 ot Avpiabie
zig Zip Country P G875
- A0 Addi al Fee requirea
: 33602 33602 USA CERTIFICATE OF STATUS DESIRED e enta o1 S1amms
S .
7- Name and Addross of Current Registered Agent
Name
Brian A. Adams
Street Address (P.0. Box Number is Not Acceptable) F.: D |"'| I"Il"l IE 'E: 1 |—| 1 sl ™
i SOLL LS P P ___'___l' [~ '_T‘I__l
‘ 1234 S. Howard Ave. #2 AT - LF-01 6
Sulte, Apt. #. Efc. #xx#317, 50 **#IB 17.50
City Stata Zip Code
Tampa FL 33606
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. é
‘|l Signature of e — F il §
Registered Agent !;—_ o ——— pate_March 21, 2002 g



