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1. Corporation Nama

DOCUMENT # P00000094416
INTERNATIONAL LOGISTICS TRANSPORT, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Offics Address - No P.O. Box # 3. Malling Office Addrass 110408 10E3--003 #£300.00
203 FDC Grove Road P.O. Box 846 CRZE0B1 (12/07)
Suite, Apt. #, otc. Suite, Apt. #, ete.
4. Dale Incorporatad or Quglified
To Do Business in Florida  40/06/2000
City & State City & State
. ) 5. FEI Number Applied For |}
Davenport, Florida Walterboro, South Carolina 59-3674366 Not Applicabla
Zip Count Zip Country
¥ S cemricatE oF sTATUS R | 3875 Additional Fee requircs
33837 29488 tar a Certificate of Status
—
7. Namo and Address of Current Registerod Agont
Na . o .
e The reinstatement fee Is imposed, except in

SPIEGEL & UTRERA, P.A.

Street Addrass (P.O. Box Numbaer is Not Accaptable)
1840 Southwest 22nd Street

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

recaived and requesting the reinstatement

4th Floor fes be waived.
City Stale Zip Code

Miami 33145

| M FL

8. |, being appointed the registered

Signature of
Registerad Agent

SPIEGEL & ,
By:
Natalia Utrera, Vice President REGISTE

corporat

. m famlllar with and accept the obllgations of saction 607.0505 or §17.0503, F.S.
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Date
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9. Namas and Street Addrasses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Thias Offcrs and/ar Diractors Oftear andior Dirctor Ciy / State /Zip
PD Richardson, Jeffrey D. 203 FDC Grove Road Davenport, Florida 33837
sD Richardson, Regina M. 203 FDC Grove Road Davenport, Florida 33837
VP Williams, James 203 FDC Grove Road Davenpor, Florida 33837
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10. | certify that | am an officer or diractor or the recalver or trustee empowared to execute this applicatlon as provided for In chapter 607 or 617, F.S. | furthar certify that whan filing
this reinstatement application, tha reason for dissolution has baan eliminated, the corporate name satisfias the requirements of section 807.0401 or 617.04041, F 5., that all lees
owad by the corporation have bean pald and the names of individuals listed on this form doe not quality for an exemption contained in Chapler 119, F.S. The information indicated

on this apphication is tme and accurate, y signiature shall h
SIGNATURE: &/A'Cg ; i: U/L\'a/

the sama lagal effact as if made under oath,

\fiLyD Richardson, President

NA RE U‘D TY’\’]D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




