_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B FLORIDA DEPARTMENT OF STATE
iy Sandra 8. Mortham

FOR Secretary of Stale '
RElNSTAT,EMENT DIVISION OF CORPORATIONS ! E I F)
DOCUMENT 4 M78580 97DEC 22 PH 2: 46
. Corporation Name
TRAT\ISPORT LOGISTICS, INC. I.fﬁLilb:’ElH '},.“)\[f [(r‘} L'([J"r\{]l[LiA
Principal Place of Businoss Malling Addross T
L e, IRE RN RN ERAR LY

EINSTATEMENTY ]

It above addresses arc incolvect in any W, fine Uyouoh inconeet infer m.:tnon #nd enter conection hr‘lunﬁ

2. New Principal Office Addross, I A|wphmlx\z 3. MNow Mmlmq Office Address, 1T A;phc"hlc 4. Dale |nwrlpora1ed or Ouallflnd

To Do Business in Florida 04/29} 1938

Sulte, Apt. #, etlc. ' ' Suile, Apl. #, otc. e
5. FEI Numbar

City & State City & Stale ) ' ' 65-0%3666

Anphcd For
Not Apphcakﬂo

8,75 Adgitional Fee reuiibd

[Zp ] Gountry Zip Country
IR carllﬂcata of smu-

7. Names and Slrenl Addresses ol ani1 Olln:ar andf‘or [)lmcmr (Flonda nonprohl corpuratnons mus'! Ilst al Iea’%’! d dlreclors)

CR2C020 (8/97)

Name of Oflicers Stroet Addross of Each
Title (&) and/or Diroctors Otficer and/or Director City / State / Zip
1 2 e ) ) ) 3 (llo N()‘I Llf‘c I ‘o5t Uﬁlr{' Box NlJIllh{ rc.) R o
PC WARRELMANN, JAMES W. 139 WELLINGTON RD SHAVERTOWN PA
WP | DASHWOOD, RONALD -~ |de0NWSAE | POMPANOBCHFL
8. ﬁé@%"&ﬁ&”;\&diedbi Current Heg'l's“lered Agent B " 3. Name and Address of Nc;wuﬁéglst-n"r'cd'Agc-ﬁt
i - : R [ T i e
WALDMAN, JAMES W. O
800 SO. ANDREWS AVE. Strect Address (P.O. Box Number is Not Acceplable)
SUITE 405 | Suto, Apl . B, — 7T T T
FT. LAUDERDALE FL 33301 e e e e
Cily Stale lZip Cado

10. |, being eppoinied

Signature of
Registered Afonl .

, Mo named corporation, am familiar with ang accept the cbligations of Soclion 607.0505, F.8,
Date:

Il[ G I‘ LHED AGTNT MUEST SIGN

11. This corporahon owes or has paid the current year
intangible Personal Property tax due June 30.

{See other side for information
on Inlangible tax.)

12. | cortity fhat | am an officor or diractor or the roseiver or trustee empowered to exeoife this application as provided for in chapter 607 or 617, F.S. | further cartify that when tiling
this reinstatement application, the roason for dissolution has boon eliminated, the corporale name satisfies the requirements of sestion 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemplion undor section 119.07(3)(i), F.S. The infarmation indicated
on this application s true and accuratg y signaturo shall have the samo legal effoct as if made under oath.

4

SIGNATURKE: ___Q————- | 0-Z27-97) 6F(-3332

SIGNATURE/AAND 1YPED OR PRINYE D NAKME OF SIGNING OFf ICER Ot DIRFC10H Diaaler Daylinne 'hone ¥




