PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THTé‘F?gM.*’

APPL ICATION FLORIDA DEPARTMENT OF STATE F H.‘
EOR Sandra B. Mortham ED
Secretary of State
REINSTATEMENT ¥ orvsion oF ConPoRATIONS IIHDY 23 PHI2: 09
SECRETARY U
DOCUMENT # P94000012508 TALLARASSEE FobMIGA
1. Corporation Name
AUTOMATED PRESORT, INC.
Principal Place of Business Mailing Addrass
S 1T VTR0 ORI e
SUIE 205 SUITE 205
TAMPA FL 33534 TAMPA FL 33638 T
us us
If above addresses are incorrect in any way, line through Incarrect Information and enter cotrection below. REINSTATEM ENT q.g
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ‘?'gtg cl,”gc’"im;?;e-f, ?:rl ?i]é;ﬁﬁed
Suite, Apt. #, etc. Suite, Apt. #, ele. o - O_gM'l 1994
5. FEI Mumber Applied For
City & State City & State ' : 583225272 Not Applicable
Zip o Country zip Country 1* CERTIFIGATE OF STATUS DESIRED [] MRS 5 AL _ 7

7. Names and Strest Addresses of Each Officar and/or Director (Flodda nonprofit corporation_s must list at least 3 direstors)

Name of Officers  Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Po,stVOFﬂoe Box Numbers) 4
DPC COLEMAN, JOHN W 75 BAHAMA CIRCLE TAMPA FL 33606
D LOWRY, ALLISON E 5477 JETPORT INDUSTRIAL BLVD TAMPA FL 33634
Dvs GOLDBERG, CRAIG R 6802 SEAVIEW WAY TAMPA FL 33615
AOOOS FOO004——7
-12/02498--01034—012
- ' EEFE o), S R T o, L]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
COLEMAN, JOHN W Shost Address (P.0. Box NUmber is Not Acceptable)
5477 JET PORT INDUSTRIAL BLVD
SUH—E 205 Suite, Apt. #, Etc.
TAMPA FL 33634 City T [ State [Zip Code
. FL

g corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

1/(6[%7

10. |, belng appointed the fegistered agent of the aboys

Signature of ; e . 7 / o f‘!l !IR [ - D

Registerad Agent

11. This corporatlon owes or has paid the current year {Ses other side for Information
Intangible Personal Property tax due June 30. _Yes E No [ on intanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
an this application s true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Fale Daylime Phone ¥

GRZED40 {9/95)




