A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING??H-ILI_-%FORM.

CORPORATION 2 FLOHIDASDEP?RTMngJtTtOF STATE O3MAR 28 AM O: |3
REINSTATEMENT & : screlary of tate
3 1 DIVISION OF CORPORATICNS SE!::HE S-,:\,i:‘\r'i C;J: STATE

TALLAMASSER, FLCRIDA

DOCUMENT # P 98000015515

1. Corporation Name

MY MAIL BOX INC : T

2. Principal Office Address 3. Mailing Office Address
»‘'2268,S5. University Dr| 2269 S. University Dr

Sliite, Apt. #, etc. Suite, Apt. #, &fc. '
I e e s e _4._Data Incorporated or.Qualified. v f ey — -~ e
: To Do Business in Ficrida 02 / Te / 98

City & State Cily & State s I
N . \ . « FEI Number Applied For
davie, florida davie, florida 65-0821316 Not Applicable
Zip . Country USA Zip Courtry 6. ]
33324-5823] Broward 33324-5823 usa CERTIFICATE OF STATUS DESIRED [] RSttt

7. ‘Name and Address of Current Registered Agent

Nama

JAMES F. MAHON

Street Address (P.C. Box Number is Not Acceptable) )
oo 0w 2890 N Andrews Ave

Suite, Apl. #, Etc.

Suite "B" | X . R -
City p—— B SRR State Zip Code

]
Et. Lauderdale, F1. 33311 FL .
8. |, being appointed the regisfefed agenl of 1h% named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8. _3
A <
Signature of : ’ > é ‘/ / 3
Registered Agent M Date 1"? b 3 ﬁ
r7' RESISTERED AGENT MUST SIiGN F 7 G
9. Names and Street Addlxsses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . -
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
== SR ek 24_5823 |
p/D| MARCOW, Gerald 2269 S. University Dr [Davie, F1 333 “=7

(i -.._.j:nl: i% g'!Ig ;j;_i "':i_‘:_'_""" ‘::I 4 E i34

‘ 0. | certify that | am anﬂdfioar or director or the receiver or frustes empaowerad to executs this application as provided for in chapter 607 or 617, £.5. | further certify that when filing

this reinstatement application, the reasgmfor dissclution has been eliminated, the corporate name satisties the requirements of section 07,0401 or 617.0401, F.S,, that all fees
owed by the corporation haye been p: and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)({), F.S. The information indicated

on this application is true agg accu &nd my signature shall have the same legal effect as if made under cath.

//w/»

T Date Daytime Phone #

ot 4l

Vi
SIGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




(1

Advanced Associates, Inc.
Accountants & Management

Consultants

| Very Truly ¥

March 26;2003

Department of State
Division of Corporations
P O Box 6327
Tallahassee FL 32314

Dear Sirs

Please find enclosed the corporate reinstatement form for MY Mail Box INC,together
with a check in the amount of $300,.00 in péiyment of fees for the years 2002 & 2003

We are requesting an abatement of the reinstatemént fee since we never received the
original form. We believe the ongmal form was mailed to a former Registered Agent
Who never forwarded same to us.

2890 No. Andrews Ave., Ste. B * Ft..Lauderdale, IEL 33311 = (954) 563-2883



