2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000012508

1. Eniity Name

AEGIS MAIL SERVICES, INC.

FHLED
0T0CT 10 AM 813

Principal Place of Business Mailing Address el ,‘“\f'{ | U:" JI :‘\* ::
5477 JET PORT INDUSTRIAL BLVD 5477 IET PORT INDUSTRIAL BLYD A1 RHACSTE T ORID?
TAMPA, FL 33634  US TAMPA, FL 33634  US PALLAHASSEE, FLORIDA

Suie, Api. ¥, eic. Suite, Apt. #, &tc. 1 (ﬁﬁN %ATEMEN¥O% worl) 7

City & State City & Siate 4. FEI Number Applied For
59-3225272 Not Applicable
Zi H Zi i it
P Couniry ® Couniry 5. Cenificate of Status Desirec Im| $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, JOHN W

5477 JET PORT INDUSTRIAL BLVD Street Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33634

City FLJ Zip Code

— Pt}
8. The above n d entity submils oyt ¢ purpose of changing its registarcd office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligaiighs of regigh sigge 7 / I
SIGNATURE S = / D7
Signatyfe, V‘ﬁ‘e’d or uded name al reg stéred agent and ttie f appicable. [NOTE; Ragistared Agant signatura raquirsd when reinsisting} v {!SATE U

FILE NOWIIt FEE IS $750.00
After January 1, 2008, Fee will be $500.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DP [ palere TLE Ocrange [ Addition
NAME COLEMAN, JOHN W NAME . i

STREET ADDRESS | 10027 REMINGTON DR STRELT ADDAESS G150 e ] T e TN 0N
CITy-ST-2P RIWERVIEW, FL 33568 Cly-ST-2P : i

TITLE bDC 3 pelere TILE [J crange [ Addision
NAME LOWRY, ALLISON E NAME

STREET ADDRESS | 5477 JETPORT INDUSTRIAL BLVD STAEET ADORESS

CAY-Si-2P TAMPA, FL 33634 CIY-ST-71P

TITLE Dvs 1 oeiee TILE JCnange [ Addition
e LGOLDBERG, CRAIGR . NAME . — -

STREET ADBRESS | 13722 WALBROOKE DR STREET ADDRESS

CITY-S5i- 7P TAMPA, FL 33624 CiTY-ST-71P

THLE [ Delete TNLE O cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CY-51-27

g [ Delete Tme [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AQDRESS

CiTY-ST-29 CITY-§1- 2P

TITLE [J Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET AIIDRESS

CITY-§7-2iP CITY-51-2IP

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repor: or suppte tal report is true and-aclyraie and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
stute this repart as required by Chapter 607, Florida Staies; and that my narme appears in Block 10 or Block 11 i

r&;//f/f)‘? £13-£57-3238

ai the corporation or the,
changed, or on an attg

SIGNATURE:

Date Daytrng Phone ¥




