#

2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT #P98000015515 FILED
1. Entity Name
MY MAILBOX, INC. .
05 OCT 26 mi 7: 20

— . - SECRETAWY 1 iATE
Principal Place of Business Malling Address TA L ;t,ﬁ o “'_.C‘ - ;“" 1;;« m‘-—-
2269 S UNIVERSITY DR 2269 S UNIVERSITY DR WA STEL P LERCA
DAVIE, FL 33324-5823 DAVIE, FL 33324-5823
S s HIIHIIHVNI\IHIH\IIWIIH\IIH\II\IHIIIVIHl\IVIWII\INIIHHII!

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FE! Number Applied For

65-0821316 Not Applicable
i Country Zip Country N 5. Certificate of States Desired O B ?ge'gesm':?:;““n_al
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHON, JAMES F
2880 N ANDREWS AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITEB
FT LAUDERDALE, FL 33311
City - ’ FL | Zip Code

8. The above named antity subrmits this gtatemen
the obligations of registered agen

7 the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE » .
Signature, typed ar printad name of registered agent and title if applicable. {NOTE: Rogistered Agent signaturs ragulred whan rolnstating) DATE
_  FILE NOWIlI FEE IS $150.00 N - e " Inaccordance wilh's, 607.193(2)(b), F.5., the
After January 1, 2006, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delate TITLE «ﬁf [Jchange [ Addition
NAME MARCOW, GERALD HAME : = l_" IU [:, {"E 3 3“"""-";":“'5 ij :E:
] Y ot B
STREETADDRESS | 2269 S UNIVERSITY DR STREET ADDRESS ln, .u% ‘b__UU _"_‘___UUE; **155_‘ e
CITY-5T- 2P DAVIE, FL 333245823 CITY-ST- 2P
THLE [ Delete TILE ] Change  [J Addition
NAME BN . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 7
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
~STREET ADDRESS "7 )| STREET ADDRESS
CITY-ST-ZIP . CITY-ST- 28
TILE [ elete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDAESS
CITY-5T-2IP CITY-S81- 2P
TILE [ Delete TITLE [ Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P e oity-ST-21P .
TITLE 0] elete TITLE [Jchange [ Addition
NAMEH ol e T ‘ NAME
. : FE B I SRt R S B el E T T [
STREET ADDRESS BN S e
CITY-ST-7iP ) : CITY-5T-2IP

12. | hereby certity that the information supplieg,with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiverdr frust empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

arons Dtz G Nhcons j0 |20 os. (gs4) 1fse 2323

SIGNATURE:
fsnd”mfuﬁ#nn‘ﬁven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Phofig o




