PLEASE READ ALL INSTRUCTIONS BEFOREC

ARPLICATION g@xm,  FLORIDA DEPARTMENT OF STATE
'. FOR hl Sandra B. Mortham :
g > Secretary of State

REINSTATEMENT <@ DIVISION OF CORPORATIONS

SECRETARY OF STATE
P(J?r;?or::ljolr}/lhlaEmle\lT + P95000077635 TALLAHASSEE, FLORIDA

900002025239 ——2
BROAD REACH POSTAL SERVICES, INC. O 8 s

wak225, 00 ekk225,00
Principal Placa of Business Mailing Addiess

e L e IllllilillllllllllllllIIi!IIIIIIIIIHIIIIIllilllllilllllllllllllllIIIII?I ‘

I above addresses are incarrectin any way. line through incorrect information and enter comection below,

2. New Prinzipal Office Address, It Applicable 3. New Malling Ofiice Address, If Applicabla 4. Date Incorpoiated or Qualified

Ta Do Businass In Florida 10/10/1995

Suite, Apl. #, slc. Suite, Apt. #, etc.

5. FE! Number Applisd For

Ty & State Ciy & Siate LA-OLi2UH4Z Not Azplcablo

53:75 nddltlonnl Fer u.qum.d

Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED ] 8 < dor a’Certiticaty of Sthtus

7. Namos and Streat Addresses of Each Ofiicer and/or Director (Florda nonprofil corporations must list al least 3 directors)

Name of Otticers Stroet Addross of Each
Tille(s) and/or Directors Ofticor and/or Director City / Stata / Zip
1 3 (Do NOT Uss Post Otfice Box Numbars)

2
PTD | WEISMAN, BRIAN 20333 BISCAYNE BLVD., SUIE 139 AVEN!’URA FL 33180

WEISMAN, THERESA 20533 BISCAYNE BLVD., SUE 139 AYENTURA FL 33180

D225 239——2
’0912/ 106/96--01151--030. -

WRRRIS0,00 PRRETSO0. | %
TP\

HEINSTATEMENTV"W” o

8. Nomo and Address of Curront Registered Agont 9. Name and Address of New Pegiclored Agent

GO FDAVID,

- 2 TR ORISR
20700°WEST DPiXIE H A 0. Ho¥ 3 otAccaptabge)
ORTH FL 33130 Suue.ApE #, Etc. : - 2 HQJ
Howwedood, L\ 23620

State | Zip Cade

Sigeatura ¢ ol

10. 1, baing appointad ll'@l\orod agant ?U)ejbovo named corpomtlon am tamiliar with and accopt tho obligations of Saction 607.0505, F.S,

LTINSt LU e T R R g ey -
Sl m R L N O LY }96

"’V REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {S00 othor sido lorlntonnuuorl,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 No [ onintanglbletax) -

12. | certity that | am an officer or director or the recaiver or trustea empowaerod to execute this applicalion as pravidod for In chapter 807 or 817, F.S, | further cortlfy that whon ﬂllng
thig relnstatomont application, the reason for dissolution has boon eliminated, tho corporale namo satsfies the requiremants of scction 607.0401 or 817.0401, F.5., that oll feas
owod by the corporation have been pald and the names of Individuals listod on this form do not quality for an exoemption undor section 119.07(3)(1), F.5. The Inlorrnat!on Indicalod
on this application s true and accurato, and my signature shall havo the samo lagal effoct as if mado undor oath,

SIGNATURE: _ Vi C/( @Q e men 1] /46 §2§‘F00

SIGNATURE AND TYPED OR PAIRTIED NAUE OF snumuo omc‘En OR mnac'ron Oata




