PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE "
APP‘;__ISQT'ON Katherine Harrls F“"ED
Secretary of State 99 NOV -
REINSTATEMENT DIVISION OF CORPORATIONS V-5 MM i1: 16

DOGUMENT # P98000021631 m%ﬁﬁﬁ%{é”}f%a

1. Corparation Name

BEACON DIRECT MAIL COMPANY, INC.

Principal Place of Business Mailing Address

10448 W ATLANTIC BLVD 1048 W ATLANTIC BLVD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 ‘*

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

7 New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date or Qualifisd
To Do B in Fiorida
Suite, Apt. #, etc Suite, Apt. #, elc.
6. FEI Numpber
City & State City & State go ?l 3 6 53
Zip Country zp Country " GERTIFICATE OF sTATUS DESIRED [ |8

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

Nama of Officers Street Address of Each
; Title(s) R and/or Directors a Officer and/or Director . City / State ) Zip
A P SAMA, FERNANDO G 2613 OAKBROOK DR FORT LAUDERDALE FL 33332
D MOSCHELLA, SAMUEL R 7372 PNEWALK DR S MARGATE L 33083
4 SI——5
OO R B 015
m;se-go—wmsur@&—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SAMA, FERNANDO G Streo! Address (P.O. Box Number s Not Acceptable)
10448 W ATLANTIC BLVD
CORAL SPRINGS FL 33071 Sulte, APl ¥, Elc.
. City Stale | Zip Code
( FL
10. |, being appointed the reglstered ghe p pecgtion, am famlliar with and accept the obligations of Section 607.0505, F.8.
ture k . ﬁgﬁ L
glegg::;.::reﬁkgent yian o Date JL‘ I L]ﬁ q

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinslatement apptication, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that all fees
owed by the corporation have been pald and the names of Individuals isted on this form do rot qualify for an axamptlon under section 119.07(3)), F.S. The In indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as {f made under oath

A U NS l)[ﬂ TS1.0015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

SIGNATURE

CRZED40 (/99)




