OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

APPLIQA‘TI%\
Secretary of State :

RENSTATEMENT DIVISION OF CORPORATIONS F'L D
DOCUMENT # F98000005823 99 OCT 28 PM12: 50

1. Corporation Name

WISPAK TRANSPORT, INC. SR L R Ui

Principal Place of Business Mailing Address

P.O. BOX 1208 FO-DON-rR0N
PLYMOUTH FL 32768 PLMOETH-FL-50768~
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R! ! s I Ammm i

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, if Applicable or Qualified
doo foﬂ_m_mf___l T Bo e o Florda oss S
Suite, Apt. #, etc. Suite, Apt. #, elc. TR 10”9”
5. FEI Number Applieg For
Ty & State City & Stats 39-1142938

Cou él‘”‘” try & 57
zp mry p Coun CERTIFICATE OF STATUS DESIRED () RIESINNNADY

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations musl iist et least 3 dirsctors)

CR2E040 (599)

Name of Officers Bireet Addreas of Each
1Tnla(s) 2 and/or Directors s Officer and/or Director " City / State / Zip
PCD SEGEL, JUSTIN 200 SOUTH EMMBER LANE MILWAUKEE W1
VD LANE, GEORGE 200 SOUTH EMMBER LANE MILWAUKEE Wi
ST CUNDY, RICHARD 200 SOUTH EMMBER LANE MILWAUKEE W1
o KOEBLE, JM 200 SOUTH EMMBER LANE MILWAUKEE Wi
L
OO B o017 |
k750 00 k¥ 750,00 |
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE Ft 32301-25256 Suhe, Apt #, Eic.

e = R

10. 1, being appointed the regl ve named corporation, am famillar with and accept the pbligations of Section 807.0505, F.S.

~ b ERLET T
PR fé f d Date \_O“D—_‘]‘\-qﬁ

RED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer of director or the iver or trustes emp G 10 execute this application as provided for in chapler 807 or 817, F.S. | further ceriify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5,, that all fees
owed by the corporation have bean paid and the names of individuals lstsd on this form do not qualify for an sxemption under saction 119.07(3)X1), F.S. The information
on this application is true and accurete, &nd my signature shall have the same legal effect as f made under oath.

SIGNATURE:

/"'/aw o 8

aytime Phone #

L




