SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT // i é!'r, FLORIDA DEPARTMENT OF SIATE

CORPORAT'ION ’ Sandra B Mortham
ANNUAL REPORT (' F¢¢’E Secretary of State
1996 R %“k‘,., DIVISION OF CORPORATIONS

POCUMENT #  PQ2000001246 (7)
MAIL RELATED SERVICES, INC.
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ity - ST 7P NAPLES FL 33983 ] ) B 14CI7Y -ST- 2P flaples , Fé— G Y ¢ &
nie T oeLex 21Nk [T Crangr [ ] addin | O
NAME 32 NAME
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