st PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE 06 AUG 29 PH |: 29

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

di_{l“\l. el s o

P olATE
TALLAHASSLL FLORIDA

DOCUMENT # FQUooctpWZile

1. Corporation Name

Innovative Logistics Technigues, Incorporated

2. Principal Qffice Address

2010 Corporate Ridge

3. Mailing Office Address

2010 Corporate Ridge

Suite, Apt. #, etc.

li¢ Ap#fi eic. . Tt -
Yth Eloor - _
Sth Floor ?z‘s;“ssg?:;:;ﬁ:‘;:&:zm March 30,
Cli\tﬁ& Slt_ate VA thy & IS_tata VA 5 , .
C ean’ . pplied For
cLean, 544502670 o

Count

2102 USA 72102 G&A

7. Name and Address of Currant Reglstered Agent
M. Thaddeus Hammond
TZ02TSREBHRG SEAF TCBirt

Suite, Apt. #, Etc.

6. 8
CERTIFICATE OF STATUS DESIRED[v ] M

] FHEITTEHD
D3/06/06~-01013--023 w’-'li: B, T

Jécksonville FL | 32946

LE

8. |, being appointed the registered agent of the above hamed corporation, am familiar with and accept the abligatians of section 607.0505 or 617.0503, F.5.

RéisteredAgent“jz‘MwA/ Date 57/ 2 / O,G

Signature of

REGISTERED AGENT MUST SIGN

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

Titles

Nama of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PC

Verle B. Hammond

2010 Corporate Ridge

McLean, VA 22102

TS

Eleanor D. Hammond

2010 Corporate Ridge

McLean, VA 22102

DV

Pamela R. Holmes

2010 Corporate Ridge

McLean, VA 22102

DV

Veronne Williams

2010 Corporate Ridge

McLean, VA 22102

10, | certify that | am an officer or director 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 bean eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application ig

SIGNATURE:

d accurate, and my signature shall have the same legal effect as if made under oath.

Pornela R Holme s 3o/, Y03-s06-1555

SIGNATURE AND TYPED OR pRlNTEb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

K gcket AUG 2 9 2006




