PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
, APPLICATION FLORIDA DEPARTMENT OF STATE

'+ 7oron S T
ecreta ale

RE' NSTATEM ENT DIVISION OF CORPORATIONS F, L E D
DOCUMENT # P96000092209 03 DEC-9 gy pp 35
1. Corporation Name

SECRET Ar

CAPITAL CITY MAILING, INC. I «LLAfHIAS LLUF 0 O?f]oi
Principal Place of Business Mailing Address

'OODVILLE HIGHWAY

s s A ERRERR AR

TALLAHASSE TALLAHASSEE FL

Ii above addresses are’incorrect in any way, que 1hrough incorrect information and enter correction below.

pal Qffice\Addresy, If Ap cable ew ing Office Address, If le 4. Date Incomporated or Qualified
% % M To Do Business in Florida 11/08/1996

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 2 Applied For
s 59-340061 —
pplicable _|
. (oj a_:‘)SEE_ FL- vafasnassge,,_[:‘_ . — ' p
Zip : Additional Fee required

233 T Qoﬂ Z-p,%m th .CEFITIFICATEOFSTATUSbE‘a_‘IHED 0™ o & Certiticate ¢

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ity | b . phritped o ) Giy St 12
D HANSLI, DEBRA 1314 MOUNTBATTEN ROAD TALLAHASSEE FL 32301
__" Ca I "'ll*"
b=
1"‘,1“.
8. Mame and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nan !
‘_’—'BASS"ROBEBT_A —= R B ) Sireaipddg.{g’%eox Nu \:ir[?\ ot Acce-IMe) - .
C/O MYERS; FOREHAND AND FULLER L Leodvitle. B
402 OFFICE PLAZA DRIVE Suate, Apt #, Efc.
TALLAHASSEE FL 32301
Ci State | Zip Code
al\ohassee FL| 33305

10. |, being appointed the registered agent of the above named corpgeaijon, am farniliar with and accept the obligations of Section 6076505, F.S.

Signature of m p“ e ‘.:‘ ) Coy /3/
Registered Agent \_r v Date .7{ lr}

RAGISTERED AGENT MUST SIGN
1.1 cemly that  am an oﬂlcer or director or the recelver or trustagampowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
0 ehmlnated the corpora!e name sausfses the requwements of sectlon 607.0401 ar 617.0401, F s, that all fees

AP

AN oy 7[;13/ 0 SO0

SIGNATURE AND TYPED OR PRINTEDQ NAME OF’éIGNING OFFICER OR DIREéTOFI bale ! Daytime Phone #

canmn‘l(afm)



