2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # 855117 06
1. Entity Name W
HAPAG-LLOYD (AMERICA) INC. DEC 19 Py & 42
SECRETART Ur 5TATE

Principal Place of Business Mailing Address ’ TALLAHAS (;E t FLORIDA
399 HOES LANE 399 HOES LANE -
TAX DEPARTMENT TAX DEPARTMENT
PISCATAWAY, N} 08854  US PISCATAWAY, NJ 08854  US
s T R IRRERR NIRRT IR

Suite, Apt. #, sic. Suite, Apt. #, alc. ; o T

R ST A TE R
20 ARG ZDb
City & State City & State 4‘ FEI Number XA pplied:Fotipes i
13-2520327 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Dasired [ ?ese;i‘ Aaditional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registered agent and btk if applicable,

(NOTE: Ragistered Agant signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee wiit be $300.00

In accordance with s, 607.193(2)(b). F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE O Change [ Addition
NAME MACK, RUDY NAME -

STREET ADDRESS | 399 HOES LANE STREET ADDRESS

CITY-ST-21P PISCATAWAY, K NJ 08854 CITY-ST-2IP

TIE VP O Delete TILE [ changs [ Addition
NAME NEWSOME, JAMES NAME

STREET ADDRESS | 245 TOWNEPARK DR SIREET ADDRESS

CiTY-S1-2IP KENNESAW, GA 30144 CITY-57-ZIP

TITLE VP [ pelete TITLE 3 Change ] Addition
NAME SHARON JAIN NAME

STREET ADDAESS | 399 HOES LANE STREET ADDRESS

CITY-S1-2IP PISCATAWAY, NJ GITY-ST-7iP

TITLE VP O petete TITLE [ Crange  [7] Additien
NAME TIM COLLINS NAME

STREET ADDRESS | 2122 YORK RD., SUITE 250 STREET ADDRESS

CITY-ST-2IP OAK BROOK, IL 60523 CITY-$5-2P

TITLE s [ Delete TILE Qenit VP Fypifinlal [Bchange [ Adgition
NAME ANDREAS, ROTHE NAME revules Avéelaros

STREET ADORESS | 399 HOES LANE STREET ADDRESS

CITY-S1-2IP PISCATAWAY, N.) 08854 CITY-S1-2IP

TIMLE T Delate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

pplied with this §ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal ¢apor |s true ind accurate and that my signature shall have the same lega! effect as it madas under oath: that | am an officer or director
this report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biogk 11 if

e empowerad.
/
! 7,9/06

Date

12. | hereby certify that the information
indicated on this repert or supplem
of the corparation or the re
changed, or an an attach

SIGNATURE:

1% p¥s-Llyg

Daytmne Phone ¥

/
ﬁmmmm‘ u‘u TYWDW SIGNING OFFICER OR CHRECTOR
\J




