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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING,THIS @gﬁi\‘a?m{ ST e

SEl b ‘“i ;'i. GRUGwA
FLCRIDA DEPARTMENT OF STATE A B \
CORPORATION Jim Smith 10 M ©: 0
REINSTATEMENT Secretary of State _ 020t

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

AMERICAN MAIL DEPOT, INC.

[ENSTATEMENT_O 0L ey

2. Principal Office Address 3. Mailing Office Address EALA S T .
102 NE 2 Street . 102 NE 2 Strest 12404/ 00— UB2—012 308,75
Suita, Apt. #, etc. Suite, Apt. #, elc.
: - —_— -~ 1.4 Date Incorporated or Qualified e
PMB167 PMB167 To Do Business in Florida 1¢
City & State Clty & Stale 01/11/1¢99
B 5. FEI Number Applied For
oca Raton, FL Boca Raton, FL 650886114 , Not Applicable
Zip Country Zip Country 6. .75 ‘
33432 Usa 33432 usa CERTIFCATE OF STATUS DESIRED K], Rariuioie B S i
7. Name and Address of Current Registered Agent . R
. Name. - - i o . . o TR

Lo . o - . [ —

Vi ] B P - 0 [

.1 ecS a8l Street Address (P.O, Box Nuﬁ;berwis Not Acceptabie)

2263 NW 2Street, Suite 210

Suile, AL B BlS., oo . Lt Rl 1 e et e
: N Tl Ao L . et

) Ciy -+ i ' . ST

S —— T =R IS ' FL 33431

8. |, being appointad the registered agent of the above named corparation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S

Signature &f IIX \]:/Lg_& @[g,j"’) Date /7 2‘5%-_.,.1-

Registered Agen
! REGISTERED AGENT MUST SIGN

n

P , L L S IR S

“State | Zip Code .

CR2EQB1 (9701)

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

; Name of Street Address of Each . "
Tides Officers and for Direclors Officer and/or Director City / State / Zip
PTSD{Richard A. Kurtzrock 102 NE Second St., #1677 Boca Raton
- el T 22AT Ty i
- - A [ gt g

10. ! cerlify that I am an officer or director or the receiver or rustee ampowered lo execute this applicalion as provided for.in chapter 607 0r 617, F.5. 1 further certify (hat when fiing
this reinstatément appiication, the reason for dissolution has bean eliminated, the corporate nama satisfies the requirements of section 607.04C1 or 617.0401, F.S., that all feas
owed by the corporation have beepaid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is true and};«(u:wata. and my signatuge shall have the same legal effect as if mads under sath, - - — . - T T T

ry ~

SIGNATiJI-{E.:l-‘ ST / i g S %f&fﬁ'&oq(;* Yoforr  NU2b7-0077)

+-- " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono # ™

EER “ 1z]j2122
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“Date




