2005 FOR PROFIT CORPORATION e
REINSTATEMENT e =

DOCUMENT # 558355

1. Entity Name

HANDLING SYSTEMS ENGINEERING. INC. 26050CT 17 PH L: 43

SECHETARY Or STATE

Principal Place of Business Mailing Addrass TALLAMASSEE.F [_ [] R ] D A
3000 WEST 45TH ST, 3000 WEST 45TH ST,
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209
A s IO ETANERETIDIR IR DI
, P,0. BOX 12547
Suite. Apt. #. elc. Sute. Apt. #. etc. 10042005  REIN-P CR2E08 (6/04)
City & State Cy & Stale 4. FEI Number Applied Far
JACKSONVILLE, FL 59-1801876 Not Applicable
ap Country 3 ;'zp 09 Couniry 5. Certificate of Status Desired | geae.ggz :_un'jed;iiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

MOHRMAN, LEROY D JR

8175 WOODPECKER TR Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256
7809 LA STERRA COQURT

City Zip Code
JA(‘KS‘ONVITTF FL ‘ 3225A

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and aceeplt
the cbligations of ragistarad agent.

SIGNATURE
Sipnature, typed or printed name of registaced agent &nd tle if applicabs. {NOTE: Registarsd Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 in accordance with s. 807.183{2)(b). F.5.. the

After January 1, 2008, Fee will be $300.00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ST 7 Delete THLE fg] Change (3 Addilion
NAME MOHRMAN, ANN S NAME
STREET ADDRESS | 3000 W. 45TH STREET smeeranoress | 7809 LA SIERRA COURT
ey-sT-zP | JACKSONVILLE, FL 32209 GiTy-51-2 JACKSONVILLE, FL_ 32256
TMLE ] pelete TALE [ Crange  [] Adoition
NAME NAME :J S CIE _
STREET ADDRESS STREEY ADDRESS TA =T L Y
CIY-51.2P CITY-57-2IP 1071740 r‘i ng U1 17 %5000
TITLE [ petete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-3P
TME O Delete e [ Change (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST1-21P
TITLE 3 Delete e O Crange (7] Andision
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CIiY-51-2IP
THILE 71 pelete TIILE [ Change (] Adgilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | heraby certify that the information supplied with this hlmg doas not qualily 1or the exemption stated in Section 119.07(3Yi}, Florida Statutes. 1 further certily that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal ef'ect es il made under oath; that | am an ollicer or director
ampowered lo @xacuts,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

10/s2fos 907 zﬁ'.?/—o?/oA

0O NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #

of the corporation or the raceiver or trust,
changed. ar on an attachment wilh an

SIGNATURE:

QENATUREAND TYPED OR PHUI

/L, L. WeHrEmws~ Q




