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- Mail Barcoding Services of Southwest
" Florida Inc

October 1, 2004

AMENDMENT SECTION
DIVISION OF CORPORATIONS
POB 6327
TALLAHASSEE, FL 32314 o
Dear Sir or Madam:
" Enclosed, please find 2 copies of:
1. Cover letter
" 2. Aricles of Amendment to Articles of Incorporation
NEW CORPORATE NAME, only
and

3. Mongy Order to pay for File Fee and Certified Copy for $43.75

Sincerely,
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ma.\ Mnuc‘ Sarum,es EJ'ID SOU-?\'P\MS*—

Flopibh, Thoe

DOCUMENT NUMBER: )37 00000 5(,5)

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Goovww B Hass, Te

(Name of Contact Pcrson)

Mo\ r)ao:_sre.o\)h\)c\ Soroicec c& gocci-huuesl— Flou DA, e

(Firm/ Company)

S8R F\;Prl-t QA N fA\ue,

{Address)

Yok Muyers, ¥EL 3395

(Clty/ State/ and Zip Code)

For further information concerning this matter, please call:

{us‘m 5 o Hess (A3 ) X1 -8700

(Name of Contact Person} (Area Code & Daytime Telephone Numbet)

Enclosed is a check for the following amount:

7] $35 Filing Fee [1 $43.75 Filing Fee & [1 $43.75 Filing Fee & [1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



SO e 1F
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 13, 2004

MAIL BARCODING SERVICES OF SOUTHWEST FLORIDA, INC.
% JUSTIN T. HASS

5831 HALIFAX AVE.
FT. MYERS, FL 33912

SUBJECT: MAIL BARCODING SERVICES OF SOUTHWEST FLORIDA, INC.
Ref. Number: P97000026272

We have received your document for MAIL BARCODING SERVICES OF
SOUTHWEST FLORIDA, INC. and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized

affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The date of adoption needs to be a date before the document leaves your office
and a date before your form is signed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Argfa Chesnut
{Dogument Specialist Letter Number: 304A00059151
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Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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Articles of Amendment
to
g Articles of Incorporation

M&\\r?)ﬁf&mmuc‘ Sevoices o’ﬁ Soulh west Flokgmy i@ |

(Nameof corporation as currently filed with the Florida Dept. of State) '« %5 €4 g/
%’{:}‘ = ‘Q{\
72 e PN
gq OO0 ooé%—%&-‘ Wo 2 <
(Document number of corporation (if known) . o
PO

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatwn fi-u
adopts the following amendment(s) to its Asticles of Incorporation: '

NE RPORATE NAME (i changi

MBS o Sbof_:_.‘?:, B

(Must contain the word "corporai:ién’," "company," or "inc‘z’orpora " or the abbreviation "Cerp.," "Inc.," or "Co."}
A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A."}
p p

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Atiach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

 (continued)



The date of each amendment(s) adoption: [0 ‘._D ! [ 2 004

- Effective date if applicable:

(1o more than 90 days after amendment file date)

. Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[0 The amendmeni(s) was/were approved by the sharcholders through voting groups. The
following statement must be separately provided for each voting group entitled o vote
separately on the amendmeni(s):

"The number of votes cast for the amendmeni(s) was/were sufficient for approval by

(voting group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

Q/The amendment(s) was/were adopted by the incorporators without sharehoider action and
sharcholder action was not required.

Signed this_\ ST dayor DCIOber Zeot
Signatuy -’QJ 7 #’0

(Bya ector, president or other officer - if directors or officers have not been
ected, by an incorporator - if in the bands of a receiver, trustec or other court
appointed fiduciary by That Gduciary)’

O/LLS‘hm . HP&S%

(’I‘yped or prmtcd name of person signing)

’A?‘"CS \C;C{QJY_"

(Title of person signing)

FILING FEE: $35



