PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR St Jim Smith i

Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 020EC -3 PK |:58

DOCUMENT # FO0000006619 SECRE IRAT U 5 IATE

1. Corporation Name ‘TALLAHASSEE, FLORIDA
IMC LOGISTICS, INC.

Principal Place of Business Mailing Address

ORLANDO FL 32809 ORLANDO FL 32809

= —4 e H

If above addresses are incorrect in any way, line through incorrect information and enter correction betow. @TF' P “Eﬂ@ l‘wf : ; g w Py "m i ‘q— / )/z

2. New Principal Office Address, If Applicable 3. New Mailing Cfiice Address, If Applicable 4.\Date: lncorporated ot Quatified * Ve ¢ R A e
To Do Business in Florida 1 1/27Im
Suite, Apt. #, elc. Suite, Apt. #, et
kou,TE 85 5. FEI Number Applied For
City & State Clty ) Slate 364377623 Not Appicabis
(QRAYSLAKE, Lk -
Zip Country Zi Country ' O $B 75 Additional Fee required
EUIBO us CERTIFICATE OF STATUS DESIRED for a Cerlificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
. Name of Officers Street Address of Each . )

1T'“9(5) 2 and/or Directors 3 Officer and/or Direclor 4 City / State / Zip

-PCB— | ANGER JR, HANS A 95 S. ROUTE 83 GRAYSLAKE IL
C

B~ | BOETSCH, CHARLES L 95 S. ROUTE 83 GRAYSLAKE IL

D
- '$TD” | PURDY, LON J 95 S. ROUTE 83 GRAYSLAKE IL

ST

P JerrF PennNiNGToN 45 S ouTe 3 Gqu.SL.A-k.&, IL &003p

=N inl == F‘:!-.‘“ﬂ*“

AR -~0L 044 --016 #7501

/

WO A\G
8. Name and Addrass of Current Registered Agent “\\ \, 18y Name and Address of New Registerad Agent

Name g
&
GOODWlN' LENNEE Street Address (P.O. Box Number is Not Acceptable) g
2702 DIRECTORS ROW g
ORLANDO FL 32809 Suite, Apt. #, Etc. [+

City State | Zip Code

FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obdigations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of Q " @} N

Registered Agent

G R2E QUIR o SRR O

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receivar ot trustes empowered to exsacute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 115.07{3)(i), F.S, The information indicated
on this application is true and accurate Jand my signajfe shall have the same jegal effect as if made under oath.

SIGNATURE: Sﬂ@z“/ffﬂ ot RLUU”LOF'G'MDH u,:‘i/oﬂ- (.8141)7-?-3‘1040

SIGNATURENG TYPE)! off PRINTED N E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




