CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DVISION GF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Sl '

1. Corportion Name

DOCUMENT # o 008044737

Trans-Meridian Logistics, Inc.
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Name
Saul B, Lipscn

Straat Address (P.O. Box Numbar is Not Accaptabie)
1515 University Drive

Suitts, Apt. #, Etc.
Suite 222

City

Coral SErings

State
FL

Zip Code

3307

2. Principal Office Address - No P.O. Box # 3. Matting Office Address 07 O

2300 Las Olas Blvd 2300 Las Olas Blvd RE|NSTA;|;§EEMEN;]: .
Sulte, Apt. #, etc. Suita, Apt. #, alc. -

4. Date incorporatad or Qualified l
To Do Businoss In Florida

Chty & State City & State |

Ft. lauderdale, FL Ft. Lauderdale, FL 5. FENNumbar ::'::ﬁ:m
Zy Country Zip Country
L-‘::3301 33301 8 cermricate oF sTATUS pesep [

A
7. Name and Address of Current Registersd Agent

ﬂ The reinstatement fee is imposed, except in
” circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

corporstion, am familiar with and accept the abligations of section 807.0505 or §17.0503, F.S.

7 i,

8. |, being appointed the registerad agent of the above na 3
Signature of
Registerod Agent

EGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officar andéor Director (Flosida nonprofil corporations must list at least 3 directors)

Titea Oficars anarer Diectors Sicor wndior Dirosir ity / Sate  Zip
DP Tomas Tillberg 2300 Las Olas Blvd Ft. Lauderdale, FL
33301

0. E-mail Address;

made undar cath.
SIGNATURE: TO?”’\

. Iafﬂfymﬁlmmdﬂuarordhudnrurmmwmmdlomﬂﬂlupﬂwbnumhﬂndmplummaﬁ F.8. | further cortity that when filing
this reinstatement epplication, the reason for dissolution has been eliminatsd, the corporats name satisfles the mquirements of section 807.0401 or 617.0401, F.S., that al] fees
owod by the corporation have baean paid. | further certify, ﬂqhﬁnmﬁmhdkabdmﬂiaapﬂbﬂﬁmhmnndcm and my signature shall have the semo legal effact as i

Tomas 'ﬂ‘l!beﬁv
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