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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ET}[I?DFORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith 0ZSEFP 17 &4 & 15
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS COF OTATE

EFLOR
DOCUMENT # F98000002932 LORIDA

1. Corporation Name

TKX LOGISTICS, INC.
S I e b R

-8/ 150201 BRE--003
RS, VD eed0R. 75

2. Principal Office Address 3. Mailing Office Address e
. e 8 3, . foy i o PRl B
381 OSAGE DRIVE 400 RENAISSANCE CENTER %EEE‘&%@&?E&?{;E%«E d} _OL
Suite, Apt. #, efc. Suite, Apt. #, etc. TR B M
4. Date Incorporaled or Qualified
TAX DEPT.-STE. 3900 To Do Business in Florida
City & State City & State ) 05/22/98
5. FEI Number Applied For
MAUMEE, OH DETROIT, MI 52-2107657 Not Applicable
Zip Country Zip Country ) AN it
- - $8.75" Addtlonal Feg requieg
CERTIFICATE OF STATUS DESIRED . o ot i
43537 USA 48243 USA (x] ;fora Geticats of Stahus” -

7. Name and Address of Current Registered Agent

Name
CORPORATION SERVICE COMPANY
Street Address (F-O. Box Number is Not Acceptable)
1201 HAYS STREET

Suite, Apt. #, Etc.
City ) o . = State Zip Code
TALLAHASSEE o : FL | 32301-2525
8. |, being appointed the regist amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
B
Signature of j 9’_'@/ g
TK Registered Agent & Date (o 4
L RBGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Sireet Address of Each : ;
Titles Cfficers and/or Directors Officer and/or Director ' City / State / Zip
P/D GREAVES, RICHARD J 400 RENAISSANCE CTR (3%00) DETROIT, MI 48243
Vv/D BABER, JAMES 381 OSAGE DRIVE MAUMEE, OH 43537
S/T/D |GILL, A. MALCOLM 400 RENAISSANCE CTR (3900) DETROIT, MI 48243
AS DUFF, DANEL V JR. 400 RENAISSANCE CTR (3500) DETROIT, MI 48242

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify
that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements of section 607.0401
or 6170401, 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.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.-%’ kﬂgﬁ'g‘i’\ JAMES BABER F/2/52 - (313)566-7443
Sl

TURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

STF FL32524F 1 v ?‘ ‘F/t;[FL




