PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  (§B®, FLORIDA DEPARTMENT OF STATE
o Jim Smith

FOR * Secretary of State F“-ED
REINSTATEMENT Rix; DIVISION OF CORPOHATIONS )
DOCUMENT # P01000101285 03SEP 11 AH 9:36
1. Corporation Name S C E ‘J”:\\ UF ST:"-\TE
TRI-STAR LOGISTICS INC. BT ATACRER FLORDA
Principal Place of Business - Mailing Address
prekieiivid prksH MG
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

REINSTATEWESY

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

2. New Pnncmal Office Address, If Applicable 3. New Malllng Oftice Address, If Applicable 4. Date Incorporated or Qualitied
. o i . — mza=~ -v. - -|+—.ToDo BusinessinFlorida .. _10/13[2001 .

Suite, Apt. # etc Suite, Apt # etc.
5. FEI Number Apptied For

City & State City & State Not Applicabte
8.

‘ i §8.75 Additional F d
Zp Country Zip Country CERTIFICATE OF sTATUS DESIRED (] RMsAReeinibed b

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 diractors)

Narne of Officers Street Address of Each

and/or Directors 3 Officer and/or Director City / State / Zip

Title(s)
1

2 4

P | Strey Floyd 1260 € g% st Jecksoruille ¥ 32200

8. Name and Address of Current Registered Agent, 8. Name and Address of New Registered Agent __

Name
MOWLES, CHRIS St ua:*ﬁc(;% B?\:\\} Not Acceptable)
ree ress ox Number is Not Acceptable)
1260-2 EAST 8TH STREET {260 C &% <%
JACKSONVILLE FL 32206 Suite, Apt. #, Etc. -

State | Zip Code

ai -
ﬂc\ﬂ&:u\ﬁ\\ Y FL | 3220¢

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607:0505, F.S. or 617.0505, F.S.

Sig&ature of
Reyistered Agent

e PS03

s REGISTEHED_ AGENT MUST SIGN

11, I‘cemfy that | am an officer or director or.the receaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SIgf ﬂi.‘/MEQUHRED i%’/a; 9oy - 355-[76/

7
SIGNATURE AND 14PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2ED40 {8/02)



