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DOCUMENT # P99000101081 oi FEB20 AM 9: 8

1. Corporation Name

POSTAL FREIGHT, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1/16[1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For . |~
City & State i | City & State - T A *| Not-Applicable -
o 6
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Zip T Courtry Zip Country CERTIFICATE OF STATUS DESIRED [] RSN ABeoA e

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

MName of Officers Street Address of Each '
Title(s) and/or Dlrectors N Officer andfor Director 4 City / State / Zip p

P %W(J /A{,a/‘/ Al Hangoul JRE Spas el 7L 33757
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ‘
Name g
NRAI SEHV‘CES, INC. Street Address (P.O. Box Number is Not Acceptable) §
526 E. PARK AVE. e : : e L S |
TALLAHASSEE FL 32301 Sute, Apt. #, EXc. °
City State | Zip Code
e _|FL

4

vl Sighature of

10. [, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- | L8

T . N : <L Date
REGISTERED AGENT MUST SIGN

Registered Agent

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %M Q. Pper. . /o/,,?, /00 5/6 883 -70°8

SIGNATURE AND TYPED OR PRINTED NAME OF SIG”G OFFICER OR DIRECTCR Date Daytime Phong #
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WALTER RUBENSTEIN & COMPANY LLP

CERTIFIED PUBLIC ACCOUNTANTS

£3 NORTH PARK AVENUE
ROCKVILLE CENTRE, N.Y, 11570

(s18) 538-7100
FAX {518) 536-6829

WALTER RUBENSTEIN, CPA
MICHAEL J. SHENKER, CPA
LOUIS ZACARESE, CPA

MEMBERS

AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

NY STATE SOCIETY OF
CERTIFIED PUBLIC ACCOQUNTANTS

Feb. 12, 2001

Florida Dept. of State
Division of Corporations
P O Box 6327
Tallahassee, F1. 32314

Re: Postal Freight, Inc.
Ref. #: P99000101081

Dear Ms. Sellers:

Please find enclosed a copy of your letter dated Nov. 28, 2000 and our completed
application for reinstatement per your request.

The original Uniform Business Report for tax year 2000 was filed July, 2000. The
original check remitted with the report was never cashed. We are assuming the filing was
lost in transit.

We are enclosing a new check for § 550.00 as per your request. We are alfo
submitting all aditional information requested. : B

If we can be of any further assistance please do not hesitate to contact us.

Very truly your.
\

Robert Bullard
Walter Rubenstein & Company



