PLEASE READ. ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION . FLORIDA DEPARTMENT OF STATE f:l L E D
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 15 APR 2 2 PM 2 24
. ‘ SLURETARY OF STATE
DOCUMENT #  Pog9000031881 TALLAHASSEE, FLORIDA,
1. Corporation Name
Universal Warehousing & Logistics, Inc.
[ 2. Principal Ofiice Addrosa - No PO Bon ¥ 3 Waiing Ofiice Address
1038 Arlington Street|1038 Arlington Street
B S A HT CRZE0S1 (11/10)
" YoDo Business in Florda
Ty & Sials Ty S ST 04/07/2009
Orlando 264652519
il g country O. $8.75 Adilitional Eoe riguired:
32805 FL 32805 - sc):rzmnmc::ms OF STATUS DESIRED Kt st

e

" Name and Address of Currant Regiaterad Agent

[amE
Cesery L. Bullard, Esquire

{11 resd (P.O. Box Number iy Not Accaplable) -

1053 West Smith Street

SUIE, AP B, EIC.

CTONETEISETIT .
Gy STatE ZE e U c 3 Lo~ ~Uldda=Uun  #&)Hildd. i
Orlando FL (32804

T LA
8. |, being appotnted the ragjstpred agent of the abpve named corporalion,_am famillar with and pi the obligations of ssclion B07.0508 or §17.0503, F.S, *
Signature of ¢
Registerad Agent / ZAA Date 04/14/2015

vV RedETERED AGENT MUST SIGN

—
9. Names and Street Addresses of Each Qfficer andlor Direclor (Florida nonprofit corperations must list at least 3 direciors)
Namae of Streal Address of Each ]
Tiles Officars andfor Directors Qfficer and/or Director City / State / Zip

DT John Kramer 1038 Arlington Street| Orlando, FL 32805
DP Todd Henning 1038 Arlington Street| Orlando, FL 32805

REINSTATEMENT
G0 ¥ A

o e

110, E-mail Address; cbulard@buliarc-law.com

(To bo used for fyture annual report notification}

11, I certify that 1 am an officer or director or the ¢ iver or Jfusiea empowered 10 axscute this applicalion as provided for in chapter 807 o 617, F.S. Ifurther certity thal whan fliag this

relnstatement application. the reason for dissolufion had been eliminated, the corporate nama satisfles tho requirements of saclion 07,0401 ¢r 817.0401, F.5., and that all fees
owed by he corporation heve been paid.1{ughdr centffy, the informatior Indicated.on this application is trus and accurete, and my sighature ahall have the same legal effect as
i made under oath. | am aware Aliaf falsev-int joh submitted | cume the Depariment of State constitutes a third degree {elony as provided for in 5.817.165, F.5.

SIGNATURE: j Vi ElrM %g;:«!S ‘ ]
= SIGNAT! RiNTEORAME OF SIGRING OFFICER OR-DIRECTOR




