R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR Jim Smith FILE
Secretary of State
REINSTATEH W .. DIVISION OF CORPORATIONS._ D2 WOV 25 AN G: [0
DOCUMENT # P01 00001 5419 e
1. Corporation Name W_\\;’:“;‘;[EA

N. A. T. LOGISTIC GROUP, INC.

Principal Place of Business Mailing Address

~B240-N-W-53RD-COURT
~GUNRISE-F-3335t
Fo30 piw 32 <7

LORDE SPAIRGS p ~ BROLE

If above addresses are incorf

~SUNRISEFL-33354

~B210-N-W-53RD-COURT

€ (Come /)

ct in any way, line through incorrect information and enter correction below.

R A

SOOO09201 1492
H/25/02--01052--003 #1500, 0

2. New Principal Office Address, if Applicable

030 P 22 Sipees

3. _New Mailing Office Address, If Applicable

Jo Bo ) 37 SsrecEl”

To Do Business in Flosida

4. Date Incorporated or Qualitied
02/09/2001

Suite, Apt. #, etc, Suite, Apt. #, efc.

(0L CPANGS [ | cofs SR GS 5. FEI Number Js Applied For
City & State 7 City & State (p & - /0 f 7// ;2 Not Applicable
%2z ol & %l%ry& AR ®220 o5 fg’/"ég? WAL csnnmcm OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 directors}
et | N cf otcer i e s of Eacn )

PSD BENNETT, NORRIS +8240-N-W-53REB-COURT T-SUNRISEFL-33354

f030 pw 32 Srmces core!  Stwd< L 33065
V | RaWETT, ARIE Y020 L) B2 Srlecr lopgty’ e, i 33065

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BENNETT, NORRIS

A2t NW-53RD-COURT
~SUNRISE-FL-33351

go 20 WW B2 8T,

Name

EeRIET7— plorers

Street Address {P.O. Box Number is Not Accepiable)

20 pW B2 SI7EES

Sune Am #, Etc.

“ory Do

State

FL

Zip Code

22065

CoRIL SPONGS ¢ 33065

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.0505, F.S.

QUIRED e L0 30 - 02

SN~ T PH’E‘GISTEFIED AG&&T MUST SIGN

SIGNATURE:

11. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstatement application, the reason for_dissolution has been eliminated, the corporate name satisfies the raqu.urements of section 607.0401 or 617.0401, F.5., that all fees
— " owed by the corporation have been paid and the names of indiviauals I15ted of this form do ot qualify for an axemption Under section 119, O7(3)i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1030 09  FEY-77L 3527

/ SIGNATURE ARR TYPED OR PRINTED m/ﬁs OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/02)




N.A.T. LOGISTICS GROUP INC.
9030 N.W. 32 STREET
CORAL SPRINGS, FL 33065
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