PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ?( WVED .
FOR Sandra B. Mortham u
Secretary of State 3 H

RE'NSTATE ENT N DIVISION OF CORPORATIONS
DOCUMENT #  P93000002519 97JUL 31 PM 3:25

1. Corporation Name
QOF STATE
GENERAL DELIVERY, INC. Tﬁ%ﬁﬁ;@g FLORIDA
Prlnclpa; Place of Business Malling Address
PRt H

Wz""‘/‘“ A Wodﬁlﬂ& Rd. | -

}‘-;'M 3¥%27? OADSMAR, FhA. o cqy

|l above addrasses are Incorrect In any way, line through incorrect information and enter corraction balow. DO NOT WRITE 1N THIS SPACE
2. New Principal Oifice Address, 1l Applicabila 3. New Malling Office Address, [ Applicable 4. Date Incorporated or Qualified
; ‘{ To Do Business in Florida 01/07/1993
Bulte, Apl. #, elc. Suite, Apt. #, elc.
— 5. FE! Number Appliad For
City & State City & State 583177114 Not Applicable
0 FL °
Zi ADS/N AL e 7 T 6. $8.75 Additianal F ired
i ount . dditional Fee required
F mry P i CERTIFICATE OF STATUS DESIRED for a Certiticale of Status
4.5.A.
7. Names and Street Addrasses of Each Offlicer and/or Director (Florlda nonprofit corporations must list &t least 3 directorsj—, OO0 DEE
Name of Officers Stroet Address of Each
Titlofe) and/or Directors Officer and/or Direct D f DSf 8??73101[&:8“003
1 3 {Do NOT Use Post Olfice Box Numbers) 4 ﬁﬂmumngu U[;

. prror———y v
f’zi ?M LEITeEs /% & Dovelas Bd OLDSMAR  FHA 4623
SIDSMAR FLA yuop

e BOO0D2R5 TBOE——4
~08/05/37-~01016--004

CR2EDM0 (695) f\-’
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_ﬁ /64 E Dovclrs R0, :m A O?ﬂfﬁfmﬁﬂogfﬁ%
g OLDSMAR | LA (S Daiglas K
%77 “OLdsmar FL | 3677

10. |, being appointggib orporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of
Registerad Agent

wan

"RENSTERED AGENT MUST SIGN

{Ses other side lor

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | addional iormation.

12. Does this corporation pay any intangible tax to the (Soe other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E No [] on Intangible tax.)

13. | do hereby certify that the Information supplied with this filing is veluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | re-
{eass the Division of Corporations from any liabllity of non-compllance with Sectien 119.07(3){k} in the event thai the information sug ligd is deemed exempt from public access. |
certily that | am an officer or director or the receiyar or trustee empowered fo execute this application as provided for In chapter 607 or 617, F.B. | further certify that when filin
this reinstatement application the reason for di jon has been eliminataed, the corporate name satisfies the requirements of saclion 607.0401 or 617.0401, F.S., and that all
fees owed by the corpotation h been pald. formption b d on this application is true and accurate, and my signature shall have the same Iegal effect as It made

( Slohr 9133287580

SIGNATURE: z




