PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secroany or Sate TER ETLY
_ DIVISION OF CORPORATIONS A e, B

DOCUMENT # H27817 SYFFR IS BNl 10

1. Cerporation Name

5 L [ P I N .l E
LOGISTIC CONSULTANTS, INC. TAELI ol LU 2IDA
[“Prncipal Place of Business _ Maiing Address
ki p¥ i AR K S AR
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236
[ above addresses are incorrest in any wity, h et .muq Vi umd vifornahon and eniter Coreghon b !_..-.

4. Date lncorpmaied or Qualified S
To Do Busmess in F lorida

2 New Principal Office Address, If Applicabla A TNrs Mailng Cllice Ackdress I A ot

10/30/1984

“Suite, Apt ¥ etc. I
Ap;lhed For o |

Suite, Apt. #, etc.

5 FEINumber

City & Stats City & State ~ 59-2625364 Not Applicabie
S U ds
. .75 Additional Fee required
i Country 2 Country CERVIFICATE OF STATUS DESIRED [] A o of S ®

for a Certificate of Status

v | '—1 L=
7. Names and Strest Addresses of Fach Oﬂlcer and/or D|rector (Flonda nonprom corporahons must hst a1 leasl 3 dIFLC(m‘S} . r] n n n j j -7

Name of Officers "Streat Address of Each -7 #14; ~ H 1 ;11;;»4-:;{1171 o
[ e T e e BRI L YO . -
W ENGLERT, JACK V. £36-RIVERSIDE AVE. JAGKS&‘MH:E"‘FL
U228 Hueeison PE Tl | Qaelin Taltnd Fr2203¢ |
P MANGES, RICHARD S3G-RVERSIDEAVE, JACKSONVILLE FL >0
. 184%00-2 veenn Dot 3208
T ENGLERT, MARY JOY 836-RIVERSIDE-AVE. F — JA%FE—AMJ'* R/dni
e SRA H i SO + Trai! 3303y -
WS MANGES, ROBIN S38-RIVERSIDE-AVE. JACKSONVILLE FL —
'Stz pernn Bl i
—— -REINSTATEMENT (-9 93 2 .
95
8. Name and Address of Cu;nt Reglslemd Agenl__g_:;f B ) 9. Namc and A[‘f‘dr[‘s*‘i ochw'RegistéméIrAg;:t T T
it Regst o Dheent o
o Richanp W. m:;naﬂr S
BEAKES- . C. [Streel Address (P.O” Box Number |s Not Acce T
836 RIVERSIDE AVE. | $Hoo-2- 75) -
JACKSONVILLE FL 32204 Sult, Apt # Eic ]
[ Cry [ state [Zip Code |
S \)ﬁ;,k.fonua' //6 ] }?‘}0{

registered agent nt of the above named corporation, am familiar wilh and accept the obligalions of Section 607.0505, F.S.

llte UJI Jqﬁ‘ e

stered Agent

TREGISTERED AGE NT MUST SiGN

11. This corporation owes or has paid the current year o [zr 7 o (SEQ o,_he, sé;e m, i-nfo,';a.;on
Intangible Personal Property tax due June 30. Yes No [ enintangible fax }

12. | certily that | am an officer or diractor or the raceiver or trustee ermpowered 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 607.0401 ar 817.0401, F.S | that all fees
owed by the corporation hayg been paid and the namas of individuals listed on this form de not qualify for an exemption under section 119.07()(1), F.S The information indicated

ion i . acurate, and my signature shall have the same tegal effect as if made under oath.

o
ﬁ.okmou/ n}a es Pre;:dom" l/"'lq? ] ?72(0030

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF FICER OR DI TOR {1 | (T N RN

SIGNATURE:

CR2E040 1998)

P -



