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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOQCUMENT # P03000031006 ‘

1. Corporation Name

FOOTHILLS LOGISTICS,

INC

2, Principai Office Address - No P.O. Box #

579 HOLMES AVE

3. Mailinﬁ Office Address

130 B'JOHNS RD

Sunte, Apt. #, etc.

Suite, Apt. #, eic.

REINSTAT

FILED
SECRETARY OF S
TALLARKSSEE, FL EQ;FEA

T0HAY 19 PH 1: 01

300177 TPI36
047357 101 (R T8 pes. 7o

300177 r236493 I(S
04/26/10--01067-~-018  #730.00

'EmTHOQ)O . lo

4. Date Incorporatad or Qualified

To Do Business in Florida 03/1 3/03

City & Stale ‘City & State

5. FEI Number Applied For
LAKE PLACID, FL GREER, SC 383676674 Nol Appicatie
Zip ! Country Zip Country Pl )
33852 USA 29650 USA " CERTIFICATE OF STATUS DESIRED [Z] sttt

7. Name and Address of Current Registered Agent
Name . . .
O The reinstatement fee is imposed, except in
DORYS PITTMAN circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
579 HOLMES AVE are certifying the prior notices were not
Suite. Apt. # Etc. received and requesting the reinstatement
fee be waived.

Tty State Zip Code
LAKE PLACID FL [33852

8. |, being appoi

e

the registered agent of the above named corperation, am familiar with and accept the obligations of section 607 0505 or 617.0503. F.S.

Date Z{// Lf//a

Signature of
Registered Agen

J

REGISTERED AGENT MUST SIGN

9. Names and Strest Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dizectors)

Titles Officers r;Ir“::tlﬂlr:l'zrmDireclors S(Jli'rﬁel;‘!e!r"'.\a;jr'|ddr$c!::i igifrsggr‘ City { State / Zip
P JANINE ANTONIO 393 FOX BRIAR RD COLUMBUS, NC 28722
Y T I Al e e | S e
R B | e N T TN ™ T
ZO01 T T FIIEAS
054190001027 --018  #%8, 75
10. E.mail Address: JANTONIO@AITWORLDWIDE.COM
{Tg he used for future O ification)

11. | certify that [ am an officer or directar or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S.. that all fees
owed by the corporation have been paid. | furthgr certify, the information indicated on this application is true and accurate, and my signature shait have the same legal effect as f

made under cat

lt-8 H 1 33

SIGNATURE~ /LU L.
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hﬁqhum

te Daytime Phone #

v




