PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

gy FILED
00000C0COMmO FLORIDA DEPARTMENT OF STATE
0O@O00CO0 000 Secretary of State * 3 U3APR -B M 6: 34
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DOCUMENT # PALLAMAS SR
1. Corporation Name
Chase Logistics Inc. /7 (g f’] @q
2. Principal Office Address 3. Mailing Office Addcess =T i
7339 NW 79 Terrace 7339 NW 79 Terrace (40972
Suite, Apt, #, atc. Suite, Apt. #, etc.
_ _ e Papaatied. August,2001..
City & State Cly & Stata $. FEI Number Applied For
Medley, Florlda Medley, Florida 65-1129358 Not Applicabie
Zip i Country Zip Country 6.
33166 USA 33166 USA CERTIFIGATE OF STATUS DESIRED [
1 7. 000 D000 OOmnGE D DS N0 OO m 0ang
Name '

Carol L. Lema

Shreet Address (P.0. Box Number is Not Accsptable)

20731 NW 8th Street

Suite, Apt. #, Elc.

v

o o Ci‘y : . - - -1.. -7( y e
.w- .§ - Pembroke Pines ™" -

T State

EU

Zip Code

33029

Signature of
Regislerad Agent

)

8. 1, being appointed the registered agent of the above named corporatian, am familiar with ang accept the obligations of section 607.0505 or §17.0503, F.S.

Couoton

April 2,2003

Date

S ! REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

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

Name of

Tites Cfficers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

Pres. |Caroi L. Lema

20731 NW Bth Street_

. |.Pembroke Pines, FL. 33029 -

a1

¢

1

140. 1 certify that | am an officer or director or the receiver or trustee enpéwared (G axecute this application as provided for in chapter 607 o 617, F..5. | further certify thal when fiing
this reinslatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 507.0401 or 617.0401, F.S., that all 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 apphcabon is true and acturate, and my signature shall have the same legal effect as if made under oath.
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Daytime Phone #

H
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Chase Logistis tine.
FE39 N.W. F9 Terrnce
Medteg, Florida 23126
Main (205)882-1528

Fax (305)882-1554

Aqpril 2, 2003

Department of State

" BVIELERE of Covporation
P.O. BOX 6227
Tallahassee , Flovida 32314

e . . PR ST B cay = - N —E— e - o —
P U - =

twas never wotified to reinstate wy Corportition uniform business report.. | was not even
aware that t had to do this. | would appreciate it if my reinstatenent fee could be waived. |
Thawk, You for waderstanding in this matter. | am now aware this has to be filed by May 15t
of every year. 1 Hope wever to have this problem arise in the future.

Sincerely,

Carpl L. Lema, P%ts.fd.fnt



