.. 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000015625

1. Entity Name

APPS LOGISTICS INC.

FILED
08 0EC -9 AL 1T

Principal Place of Business

4200 COMMUNITY DR - # 903
W PALM BEACH, FL 33409

Mailing Addrass

4200 COMMUNITY DR - # 903
W PALM BEACH, FL 33409
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L T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UDUMALA, SUDHAKAR R
4200 COMMUNITY DR - # 903
W PALM BEACH, FL 33408

NTE UDUMALA , SUdwAAL. B

Sireal Address {P.0. Bog,Number is Not Acceplable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am lamiliar with, and acce
the obligation

{ ragisterad agent.

& UDLWALE  Pidideak
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(NQTE: Registersd Agant sigrinturs required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [ Delete Tme D Change  [] Adctl
NAME UDUMALA, SUDHAKAR R NasE ODUMALA, SudwarA D

STREET ADORESS | 4200 COMMUNITY DR - # 903 STREETADDRESS | J / -/ / S N Ry TR, %23
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NAME = NAWE
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e [ Delete TInE o ofange | ] Aadii
NAME NAME

STREET ADDRESS STRELT ADDAESS

CITY-ST-21P CImY-ST-2IP
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12. | hereby cerlily that the information supplied with this fiing coes not qualily lor the exemptions contained in Chapter 119, Flarida Statutes. | lurther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or directc
al the carporalion or the raceiver of trusles empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
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