~
PLEASE READ ALL INSTRUCTEOI}@ BEFORE COMPLETING THIS FORM.
CORPORATION ) FLORIDA DEPARTMENT OF STATE )
REINSTATEMENT Secretary of State 2077 jivt o+
CIVISICN OF CORPORATIONS il 2/ /_i” 8: 27

DOCUMENT # P12000094483 Ny Lk

1. Corporation Name St

Chance Logistics, Inc

2. Piincipal Office Address - No P.Q. Box # 3. Mating Office Address
12063 Chester Creek Road 12063 Chester Creek Road
Suite, Apt. ¥, etc. Suite, Apt. ¥, alc. CRZEQEL (11/10}
4. Date Incorporated or Qualifieg
To Do Business in Flonda
City & State City & Stale I
. FEI Number Applied F
Jacksonville, F1 . " 9. pplied For
Jacksonville, Fl Nat Agficable
Zip Country Zip Country 6 875
- - Additional Fee ruqulred
32218 32218 CERTIFICATE OF STATUS DESIRED for 3 Certificate of Status ™,

7. Name and Address of Current Reglstered Agent

Name
Joshua, Aaron N

Stree! Addross (P.O. Box Number is Not Acceptabie)
1756 W 45th Street

Suite, Apt. £, Elc.

Ciy State Zip Code
Jacksonville FL| 32200

8. | being appointed tha registered agent of the above aamed corporation, am familiar with and accept Ihe obligations of section 607.0505 or §17.0503, F.S.

Si f . ’ .. .
R’eg;i:::::duAgenl [LM———- L" Date “S I'/ !OI _/ab‘- Z,-

éﬁﬁmsmn&n AGENT MUST SIGN

9. Mames and Streel Addresses of Each Officer andlor Director (Flonida nonprofit corporations must list at least 3 directors)

Titles Name of Streel Address of Each

Officers and/for Directors Officer and/or Director City / State f Zip

P Stephen Chance 12063 Chester Creck Road Jacksonville, F133218

KEINSTATEMERNT
AP0 - A0

Qf—~
RIEESSEN

0. F-mail Address: Stevechancel9@gmail.com

(To ba used for future annual report natification)

1 i certity thal | am an officer or direcior or the receiver or rustee empowered 1o exacuie this apphcation as proviged for in chapter 607 or 617, F.5 | luriher certdy that when fding trus
reinstalemnent application, the reason for dissokition has peen eliminated, Ihe corporale name sausfias the requirements of section 607.040 % or 617.0401, F.5., and that all fees
owed by the corporation have been paid. | furiher cartify, tne informaton indicated on this applicatien is true ana accurate, ana my signature shall have the same lega! effect as
if made under 0ath | am aware thal false informalion submitied in a document to the Depariment of Stale consiitutes a third degree !alony as provlded for "n s B17.155 F 8.

— [N < /1y
SIGNATURE: e <, DAL

- "

_1‘~’ISIGNA?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Dats

Caytime Phone ¥




