SLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM. _

APPLICATION FLORIDA DEPARTMENT OF STATE Ve
FOR 1..{] ] Sandra B. Moriham ' o
REINST. ATE%Z/E;J4 Secretary of State | '

DIVISION OF CORPORATIONS

| DOCUMENT # 12413000 04 1

1. Corporation Nama

97FEB 19 PH 3150

TOTAL LOGISTICS MANAGEMENT, INC.

Principal Place of Business Mailing Address

900 University Blvd. N. | : 300%@%?%%3%1—“
Suite 506 : : Capes s, 4 30
Jacksonville, FL 32211 *‘&**2 N ¢ ****3@3,-75

if above addresses are incorrest in any way, line through incorrect information and enler oomcllon below. -

2. New Principal Oftice Address, (f Applicable 3. New Mailing Address, If Apphcable | 4, ried of U S '
2121 Corporate Square Blvd P.0O, Box To 0o Business in Flofida 1/1/93
Suite, ApL. ¥, €C. Suite, Apl ¥, &iC. . 5 i
B TS 5om3165048 . . . |
Gy & gt X . City & Siate =31 i T Anleablo
A Lonvi lle, Florida rgackson\r;i.lle, Florid B ‘ an— - | Not Appicabie
ZP39216 - Country 1y & Coumty yan  © - CERTIFICATE OF STATYS BEsIRED (E)
AR z
7. Names and Streat Addresses of Each Oficer and/or Director {Florida nonprofit corporations must Ust &t least 3 diréctors) )
Name of Otficers Stranl Address of Each N
Title{s) and/or Direclors Officer and/for Qirector City / State rJp
1 2 3 ___ (0o NOT Use Posi Offica 8ox Nurbers) 4 ‘
P,D | William A, Baird 1989 Brista De Mar . Atlantic Beach, FL 32233
v,S,T,I Norman J. Stringfield 1832 Dalamon :strgej;___,____..mmliﬁ.:i.FL 32211

N %_/

8. Nama and Address of Current Registersd Agent ~ 9. Name and Addreds of New Registersd Agent i ; i
| "Name - g : 7 ?;7‘7 g7
William A. Baird ; ‘ ‘- ‘;/ . . 7 :
1089 Brista De Mar | Birbel Adaress (F G, Box Number Is Notmmpie)
Atlantic Beach, FL 32233 ET N AR :
I NI sgt_ﬂp(}odo

ent of the above named cbrporati»on. am lamifiar with an@i accept the obligations of Section 607.0808, F.8. ) ‘ :

10. [, being appointe?;egislared a ) '
it C JU e O e D w2797

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ‘ L T L o
Dept. of Revenus under S. 199.032, Florida Statutes. Yes [x] No[] o e el

12 t do hereby +Aily that the information supplied wilh this filing is voluntarlly furnished and does nol quallity for the exemption staed in Section 118,07(3)(k), Fiorda Stalutes. 18-,
lease the Division of Carporations from any kability of non-compliance with Saction 118.07{3){k} in i@ avent ikl the informailon igggllw i des exenpt from public access. |
certify thal t am an officer or director or the receiver of trustes empowerad 1o execute this application as provided for in chapter 607 pr 817, F.5, | Turher nﬁﬂil\éthal whan flin
|his rensiatemenl application the reason lor dissciution has been sliminated. the corporate namae satisfies the requirements of Bkction 807.0401 of §17.0401, F.S., and tha! all

lee:js oweg‘ by the mwfem paid. The informalion indicaled on this applicalion is true #nd accurats, and my signature shall have 1ho same legat effect as il made
undet oath. S : o : :

en (0 oo LD o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayoma Phons #

SIGNATURE:




