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- -APPLICATION

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬂﬂi% FLORIDA DEPARTMENT OF STATE

A Jim Smith !

Secretary of State , F‘LED
DIVISION OF CORF‘OHATiONS

_FOR o e
REINSTATEMENT

= B L PH 2:43
DOCUMENT # P33345 03FEB 14 PH

1. Corporation Name - qf,ﬁ OT;\TE
WILSON LOGISTICS, INC. RE] E‘rﬁﬁ? @RLIDA _Q2-93 0 3
1O000RESRS21 1

0z "’14;5'1“I_lil]b1--lii}|3 ¥ 150, 00

C N

Principal Place of Business Mailing Address
AN
CLARK NJ 07066 CLARK NJ 07066

us us

—————— T
,J'l’tl]'”fj’lﬁ';_-'-rﬁlﬁ :!lr:) ﬁ*(.ﬂf i

' above addresses are incorrect in any way, line through incorrect information and enter correction beiow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/28/1991
Sufte Apt. #, elc, Suite, Apt. #, etc,
. — . . . |_5_FEl Number . | Applied For
City & State City & Slate 11-2218724 Not Applicable
_—— — — - 6. i =5 o
Zip ‘ Country “ip Country CERTIFICATE OF STATUS DESIRED L1 [jttieiiasemrsiani
.l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at laast 3 directors)

 Tiets) | andlor Direciors . Oflicer andir Diresr ) Gty / State / Zip
P— | HELETROM-LARS 2FE-TERMINAL-AVENUE _ GEARKNJ-07066-
& GENOVARAUL— 270-FERMINAL-AVENUE -CHARK-NJ-07066—
P JORDAN, EDWARD H. ' ?gas% GREENLEAF AVE~  ° "ELK GROVE VILLAGE IL
D HENRIK VoN SYDow 270 TERMINAL AVE. CARK, NT 07066
' L TJAMES LYOMS 270 TERMINAL . L AR K T 07068
D |AdMara o P MWE CLARK, N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
2
fgﬂgosml:{l)NZAgﬂ‘le)YggEAﬂ Street Address (P.0. Box Number is Not Acceptable) g
| PLANTATION Fl-33324 — e em B AP = ——r g
City State | Zip Code
FL

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent ,_

REGISTERED-AGENT MUST.SIGN, ) e e

11. { certify that | am an officer or director or the receiver or trustee empowered to execute this apphcatm@ovided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisie¥'the requirements of section 607.0401 or 617, 0401, F.S., that all fees
owed by the corporatipn have been pajgmand the names of individuals fisted on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is tihe anddccurgtd And my signature shall have the same legal effect as if made under oath.
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10 oAl 0 /-30-0%
&y L fona g ‘
SIGNATURE: YA RE 4 k-.T”RD@N= #2—7[9_—/—2-957_

SIGNATURE AI{D TYFED% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




