PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ¥ ' Glenda E. Hood

Secretary of State
RETNSTATEMENT

DIVISION OF CORPORATIONS

FILED

B30CT 15 A4I0: 43

DOCUMENT # P020000161 86

1. Corporation Name

DELUXE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

9367 SIBBALD ROAD
JACKSONVILLE FL 32209

9367 SIBBALD ROAD
JACKSONVILLE FL 32209

LT
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4. Date Incorperated or Qualified
To Do Business in Florida

If above addresses are incorrect in any way, line through incorrect informaticn and enter correction below.
2. New Principal Office Address, it Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, atc. Suite, Apt. #, elc. 02/07[2%2
- . N o 5. FEI Number Applied For'
City & State City & State P‘LS 3@/3 f‘)/ MNot Applicable
i i 58.75 Additional Fee required
Zp Country Zp Country CEHTEFICATE OF STATUS DESIRED (] [RAsmelibsborm)

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

Name of Officers

1TitIE!{S) and/or Directors

2

Street Address of Each
Officer and/or Director

City / State / Zip

OLINER

PAerncth M. Jones

%wdb@fd £,
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IIJ; 15/

3-~01056--021
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
JONES' KENNETH M Street Address (P.O. Box Number is Not Acceplable)
9387 SIBBALD ROAD
JACKSONVILLE FL 32209 Suite, Apt. ¥, EXc,

State

FL

City Zip Code

10. +, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

7

11. | certify that | am an officer or director 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 baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: \77/ 1 /74@( ';,:f -7\2 /(Lﬂ/ze,\% M ores [0- [3-03 765’32 (02

Signature of
Registered Agent

/C— 9 ~ag=

Date

REGISTE# AGENT MUST SIGN

SIGNATURE AND TYPED OR PRINT AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ENT oy,

CRZEQ40 (7103}



DELUXE COMMUNICATIONS, INC.
9367 Sibbald Road, Jacksonville, FL 32209 (Office 765-2102)

October 9, 2003

Flonda Department of State
Glenda E. Hood

Secretary of State

Division of Corporations

- S - — - =

Reference: Document # P02000016186 — Deluxe Communications, Inc.

To Whom It May Concern:

Enclosed is my completed Application for Reinstatement and a check in the amount
o.f $150.00 to cover the cost for this service. I did not receive notiﬁcation by mail
that Application for Reinstatement was due. Thanks for your h;lp in this matter.
Sincerely, |
P

Kenneth M. Jones -
Registered Agent
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Enclosures



