- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ]@
FLORIDA DEPARTMENT OF STATE '
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# P00000009089

1, Corporation Name

PRECISION LOGISTICS, INC.

Principal Place of Business Maziling Address

. ey AV AR AR AR
ORANGE PARK FL 32073 ORANGE PARK FL 32073

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 01 I24 Im
Suite, Apt. #, etc. Suite, Apt. #, etc. _
’ ’} 5. FEf Number - Applied For
Cily & Siate _ ity & State - —. - 59-3631643 ot Ampiicaia
6. - .

Zip Country Zip - Country . CERTIFICATE OF STATUS DESIRED [ $8.75 Addlt!c?nal Fee required

3 9\0 O 3 &/)o{ OO 5 for a Certificate of Status

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

Name of Officers Street Addross of Each

1Tm9(5) 2 and/or Directors 3 Officer and/or Director ) 4

D ALLEN, WILLIAM K o ‘ 1643 BRIGHTON BLUFF COURT

City / State / Zip

ORANGEPARICH-02673—
Or‘a.hﬁf‘_ Ioa.rlQ FIl_ 3 3ace

:
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N - T
DUt e
9
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name =
g
'?GL:sENB’R"'“GLHITII%n ELUFF COURT .o Strest Address (P.O. Box Number is Not Accaptable) N %
ORANGE PARK FL 32073 Suite, Apt. #, Etc. N S
City State | Zip Code
FLI2ZR06063

10. 1, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S. |

| (A 7 sn 5, // | // | |
s, A0 wo _{0]22f02 |

REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowé"[aq to execute this application as provided tor in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that al fees !
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated !
on this application is true and accurate, and my sfgnature shall have the same tegal effect as if made under oath, |

SIGNATURE: (%Wmﬁ ,-@ﬂ@@&w?u‘% Eurlr Aljsa £b[22, /OL G0¢-127- 2y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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‘Tallahassee, FL 32314 ; -

Precision Logistics
- 1643 Brighton Bluff Ct., Orange Park, FL. 32003 (904)264-0114

e S

-+

November 6, 2002

Department of State
Division of Corporations
P.QO. Box 6327 __ _ - ——

et e £ e

To Whom It May_ Concern:

We recently received a notice of revocation of Precision Logistics, Inc. (FEi #59-
3631643) and it's ability to transact business in the state of Florida due to failure
to file a 2002 uniform business report as required by law.

This letter is to inform you that we have never received any prior notice that the
report needed to be filed. We did note on the revocation we received in late
October that the zip code is incorrect and should be 32003 (as corrected on the
reinstatement form enclosed).

Therefore, we are requesting that the reinstatement fees be waived due to the
corporation never receiving any prior notices earlier in the year and have
enclosed the $150 as instructed.

Please contact us with any questions at (904)264-0114.

_giagkyog_ Z&M . e m e =

William K. Allen
Director, Precision Logistics, Inc.




