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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R R
FLORIDA DEPARTMENT OF STATE H01000108132
CORPORATION Katherine Harrie futw
REINSTATEMENT Secretary of State SLUREEARY OF 84
DIVISION OF CORPORATIONS

DOCUMENT # ¥99000004747
1. Comporation Name

Momentum Logistics of South Carolina, Inc.

AR e £
2. Principat Ofioe Addrees 3, Maling Offion Address % g‘@w«rr R ,vj ) T
8923 Western Way 8923 Western Way g U~“ugkgud ;c_:w_—:“]_,.E:.‘._:?,;_..‘i
Sulte, Apt. ¥, el Sutts, ApL #, eic.
Suite 22 Suite 22 &mmw-h:uw 9/14/99
Clty & Stete Clly & State = Silsinesa in Florida

PE) Number
i

Jacksonvillef Florida Jacksonville, Florida 57-0837217
by ' > Couriey . - N
32256 UsA 32256 USA CERTIRCATE OF STATUS DESRED (] I,

T. Name and Addvess of Current Reglstared Agant

Name
Don.ﬁlas G. Stanford

Street Address (P.0. Box Number Iy Not Acceptable)
50 N. Laura Street
Sults, Apt, #, Ele.
Suite 2800
Cly

Jacksonville

Chty / Sizte / Zip

DVTS | Davis, T. Wayne 8923 Western Way, Ste. 22 Jacksonville, FL 32256

DP Saffell, Paul K, 8923 Western Way, Ste. 22 Jacksonville, FL 32256

40. 1 coritly that | am an officer or dinector or the receiver or trustse emsxawersd i execute this application as provided fot in chepter 607 or 817, F.8. | further cerily that whee fiing
this reipetatarmnent appiication, the reason for dissciution has baan efiminaiad, the comarate name satisfies tha requirsinents of saction 807.0401 or 817,040, F.8., that all fees
twved by the torporation have beon peid and the names of indivicuals Rstad on this form do not quallly for an axemption uhder sactiot 112.07(3)(, F.8. The information Indicated
on ihis appiication s true and accursts, snd my signeture shall have the sams legal sifact as ¥ mads under osth.

SIGNATURE: w@ﬁ% Pau) K. Saffell 10/11/01
TURE oR NAME OF SIGNING OFFICER OR DITECTOR Dale Denyieow Phone B

TOTAL P.B2
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Account Name : LEBOEUF, LAMB, GREENE & MACRAE
Account Number : 103727002525
Phone : (904)630~-5338
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