PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g ;&E.’PLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRECIOUS CARGO, INC,

H53460

Principal Place of Business

9972 BAYMEADOWS RD
JACKSONVILLE FL 32256
us

If above addrasses are incarrect in any way, line thraugh incorrect information and enter correction below,

Mailing Address

9972 BAYMEADOWS RD
JACKSONVILLE FL 32256
us

R TARY O & 4,
YISION OF ':’G‘f?f;f]bz”\!.f\j%'f!f:}.:

L T

C TATZRAEAT

O0-

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable ek

"8 Berte

CofpBrated or Qualifids=d ¥ #

To Do Business in Fiorida ]17“9‘8'5""""0
Suita, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Staie ity & State -7 592523344 Not Applicable
5 _
i i 8.75 IF
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ S i aAg::rona ee required

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

ificate of Status

Name of Officars Street Address of Each
. Title{s} 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DAS GARTNER, WA 1660 PRUDENTIAL DR., 203 JACKSONVILLE FL
op GARTNER, SHARON 1660 PRUDENTIAL DR., 203 JACKSONVILLE FL
: Dl“llf_'ll SOOI ——7
= E’?‘%x“lmfﬁﬁ——u 16
i
VA W\
gy
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GARTNER, SHARON M Stl:eet Address (P.O.-Bm; Number is Not Acceptable)
9972 BAYMEADOWS RD
JACKSONVILLE FL 32258 Suite, Apt. #, Etc.
City State | Zip Code
1 FL
10. |, baing appeinted the registerad ageant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
Renatored Agent ﬂ R E D Date |O/ | ‘:6/ OO

—

REGISTERED AGENT MUST SIGN

SIGNATURE:

N TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

11. ) certify that | am anofficer or diractor or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)i), F.S. The |nformanon indicated
on this application i$ true and accurate, and my signature shall have the same legal effect as if made under cath.

Day‘llme Ph

one #

CR2E040 (8/00)




