" LIMITED
PARTNERSHIP
REINSTATEMENT

Secretary of Stat
DIVISION OF CORPORATIONS

DOCUMENT # g98000000430 -

1. Name of Limited Partnership

Bhrroworrd Hampwne LF

2. Principal Office Address 3. Mailing Office Address 4., Dfie Formed or Registered
p— To Do Business in Florida
N0/ ¢ Cromire Stxees Aune 22,108
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. FEI Number Applied For
$7-70655H Not Applicable
- - 6. $8.75 Additional Fee required
City & State_ /\J a City & State CERTIFICATE OF STATUS DESIRED [] |ttt
9&&0?7'.8.— 2 Ta. Capital Contributi h Record
Zip R COUMW Zip Country . Capital Conf utions as snown on Record:
28273 W5R $6,000,000,00
. Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent Same as Above
Name FEES:
Corporation Service Company 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
- 0 in 7b, with & minimum filing fee of $52.50 and a maximum of $437.50,
Street Address (P.Q. Box Number is Not Acceptable) for each ygar dye this office.
1201 Hays Street . 2. Supplemental Fee(s): $86.75 for gach vear due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3} Penalty Fee(s): $500 penalty fee for each year report form js delingyent.
- - Note: #f the amount entered in 7b is greater than amourt entered in
City State Zip Cade 7a, a supplemental affidavit must be submitted along with a separate
Tallahasgee FL 32301 and appropriate filing fee.

9, pursuani to the pravisions of sections 620.1051 and $20.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office of registered agent, or both, in the State of Florida, Such change was authorized by its general parinar(s). | hereby accept the appeintment of registared
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

Maureen Cullen,

. A Asst. V.P. O
SIGNATURE (Registered Agent Accepting Appointment} S8 v DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER 8USINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner
(Do NOT Use Post Office Box Numbers)

City, State and Zip Cade - 10a. Registration

10. Name(s) of General Parner(s) Document Number

Zﬁ'ﬂw«ﬂa 2en Zapusmife -
Dsrrieurron) T ool - ¢ CRAn e ST. %%wre},dc 2827% ﬁ&w(){)o}ﬂm
Chacearre, AR 28213

L : B R TIOOE A

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
Ty S — S e, ———

11. | do heraby certity that the information suppliec with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corparations from any fiability of non-compliance with Section 119.07{3)(i} in the event that the information supplied is deemed exempt from public access. | further cerily that the information indisated
on this annual report is true and accurgge and that my signature shall have the same legal effects as if made under eath. | further certify that | am a General Partner of the limited partnership, receiver or
trustee empowered to e 1hj i v chapter 620, Florida Statutes.

SIGNATURE : | Qe 2820063

DATE

i 20 Tdusre e Drtioamnd Tie  Mpor i Woded s, s, oY ~B7- 1003

Typed cr Printec Name of General Parther Signing For

H o B

CRZE034 (11/99)



& 900000042,

CORPORATION SEAVIECE COMPANY™

ACCOUNT NO. 072100000032
REFERENCE : 244618 '73483522”
AUTHORIZATI@ﬁ/’jii%&;;;ji;:Q
COST LIMIT : §$ 526.25

ORDER DATE : September 16, 2003

ORDER TIME : 2:05 PM

ORDER NO. 244618-235

CUSTOMER NO: 7348322

CUSTOMER: Mr. Martin Lewis
Barloworld Industrial

11301-c Granite Street

Charlotte, NC 28273

REINSTATEMENT
*,-.‘f
NAME : BARLOWORLD HANDLING LP
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
i ) .
CERTIFIED COPY i g v
XX PLAIN STAMPED COPY ST
CERTIFICATE OF GOOD STANDING o £
<o
n, rz’
CONTACT PERSON: Darlene Ward R,
EXAMINER'S INITIALS : N T
Son £ -
I> o o



~ Barloworl
7 Leading brands

PAS 0000DP430

Mr. Buck Kohr

Document Specialist

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

RE: Letter #603A00054592
Ref #B98000000430 — Barloworld Handling LP
Ref # FS8000003744 — Barloworld Industrial Distribution Inc.

Dear Mr. Kohr:

Enclosed herewith are forms and payments to update 2003 Uniform Business Report Forms for
Barloworld Handling LP and Barloworld Industrial Distribution Inc.

I can find no record of having received timely the forms from the State of Florida; and
therefore request that the penalties assessed for late payment be waived. My first records
from Florida appear to be “Notices of Revocation”.

Payment amounts enclosed are:

Barloworld Handling LP:

Filing Fee $437.50
Supplemental Fee 88.75
$526.25

Penalty Waiver Requested $500.00
Barloworld Industrial Distribution Inc.:

Filing Fee . $150.00
Penalty Waiver Requested : $600.00
Yours trdly,

ecretary Treasurer

Barloworld Industrial Distribution Inc  11301-C Granite Street (28273) PO Box 410050 (28241-0050) Charlotte

North Carolina USA . )
Telephone (001) 704 587 1003 Facsimile (001) 704 587 9269



