PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR_M:

APPLICATION FLORIDA DEPARTMENT OF STATE ’
FOR. Katherine Harris o
RE|NSTA'|:EMENT Secretary of State F , L E D

DIVISION OF CORPORATIONS

DOCUMENT# S09688 | 99DEC 28 PH I: 36
t. Corporaticn Name . SECRE:T,QH,Y C]F STATE

THE MAIL SHOP A;.M'S'.- INC. g TALLAHASSEE. FLORIGA
Principal Place of Business Mailing Addrgss . - ’ |

oA i« A UART A AR
CORAL SPRINGS F1 33071 ~CORALSPRINGS FL 33071

us— 5T

REINSTATEMEN

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

2. New Principal Office Address, If Applicable . |_3. New Mailing Office Address, if Appiicable | 4. Date Incorporated or Qualified __ ... -t
95D SO T I, QTE,"A'“:QS’D']‘ IO I 1) LANE STE R To Do Business in Florida 10[26[1990
Suitg., Apt. #, etc. = Suity, Apt. #, etc. N . . __IYeR
“&_ﬁfﬁnro W , ?"I brq ﬂﬂ?‘lo m . ?—r{ B 5. FEI Number L B lAppIied For
Tity & Sthe ' - Chy & Stals : 650229762 [ |Not Applicable
. 6. S ime— e L L
Zip 3‘}0 (p;'t l Country 3&01:'«10 - Zip 330 b ({, C°”“W6g°“,n.ﬂ 7, CERTIFICATE OF STATUSDESIRED 1 .

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

Name of Officers Streat Address of Each -
1Tille(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
PSD NOONAN, JAMES T., JR. o . | 546 NW 105 OR : CORAL SPRINGS FL
viD NOONAN, JILL ELIZABETH 546 NW 105 DR ‘ CORAL SPRINGS FL
= LI T ] I e | o Bl
S R Tode= 008
PPN IRITE T & SR
S
=~z -~ =+ "B, -Name and Address of Current Registered Agant = -« .= .~ | == - == == «n =g Name and Address of New_ﬁé;l;tered_é_g_érﬂ EPRRS
Name
: | \ NOOWAN  DAnEs T, It
0 V- . ‘ " Street Address (P.O. Box Number is Not Acceptable) )
_546-NW-565-DRVE— - DT w1 ke STE. A
CORAL-SPRINGS-FL-33674— . * Suite, ApL. #, EEc
' cty /] T State | Zip Code
fom Pro  CH- FL 55664

0. 1, being appointed the registered agent ¥f the abave named corporation, am familiar with and accept thé obligations of Section 607.0505, F.S.

SIGYLE(MRE REQUIRED e 1272779

Registered Agent
N REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the'receiver or trustee empowered to execule 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F .8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

conarune. SIGEMINsRE REQUIRED 12-27-99  959-984-2082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




