&

2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/ s

' i 4§5Zn, FLORIDA DEPARTMENT OF STATE o
APPE;:IS':*TION ‘@ Katherine Harris FILED
o g Secretary of State !
REINSTATEMENT DIVISION OF CORPORATIONS UI NOY 26 PH 5L !

DOCUMENT #  F57177

1. Comoration Name

DISTRON TRANSPORTATION SYSTEMS, INC.

Pringipal Place of Business Mailing Address —

MIAMI FL 33157 MINNEAPOLIS MN 55402 i .
If above addrasses are incorrect in any way, line through incorrect information and enter correction below. EN ﬁTEMEm 2@ j

2. New Principal Office Address, It Applicable [ 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 12[04“981
] a 5. FEl Number Applied For
TC_i_ty_&,Stale.& [T W’_41:1430261- — - - | Not Applicable

() i 6- 8 Add Ona ee req d
Zp | Country Zip [ Goumtry CERTIFICATE OF STATUS DESIRED [ | miesioi

Suite, Apt. #, atc. Suite, Apt. #, eté.

City.& State ____

e e e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officers Street Address of Each

’Title(s) 2 and/or Directors 3 Officer and/or Director 4

BV —HEGGIE-COHN- 17777-0LD-CUTLER-RD- | MIAMI'FI-33157
VS | Blum, W. Barry-

AS N LER, PRUCE b Londnel. Seueee | STt CT oodO)

City / State / Zip

BR- _MALAMATINAS,-DENNIS- - RFF-OLB-GUTLER ROAD. ~ MIAMILFI 33157
PVT | Belardoni, Maureen B : o

P | Novak, Paul 11777 Old Lutter Egadd vemi | ro 33153

) KrerTs, Bmy 1777 01d Cutter @oadk | piam: T 3357

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

. A‘/WCTCORPORA‘"ONSYSTEM T T - Street Addfess (P.O. Bok Number is Not Acceptabie)

% CT CORPORATION

1200 S. PINE IS)AND RD. Suite, Apt. #, Elc. FTICLY 1 NG St
- —= -

PLANTATION B 23324 s ler iﬁ'{ ':'f -UileE'rU Al 1 B

FL Nl -

CR2E040 {8/01)

the registered agent of the abovelnamed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

10. 1, baing appointe

PETER F. SOUZA
L k :;’: ASSlSTANTSECRgTAR/‘! . ‘ Date [D[; ‘l D'

Signature of
REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or diractor.or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing [
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees Lol
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated ;
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

BRALED. M Lie 1ol q)o ) (i) 3% 54,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE:




DISTRON TRANSPORTATION SYSTEMS, INC.
Effective September 21, 2001

DIRECTORS

Maureen B. Bellantoni
W. Barry Blum
Paul Novak
Julio Ramirez

OFFICERS

President

Vice President and Treasurer

Vice President and Secretary

Vice President '
Vice President and Assistant Secretary
Vice President and Assistant Secretary
Vice President and Assistant Secretary
Assistant Secretary

Paul Novak

Maureen B. Bellantoni
W. Barry Blum

Amy Knights

Tony Moralejo

Craig Prusher

Elsie Romero

Bruce Miller




