PLEASE READ ALL INSTRUCIIONS BEFURE CUMFLE | ING 11112 UL
FLORIDA PEPARTMENT OF STATE,

APRLICATION Katherine Harris ,
FOR )
Secretary of State _ FILED
REINSTATEMENT DIVISION OF CORPORATIONS » ‘;}’;,%mj'a‘f_‘ TARY OF sia b
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DOCUMENT # P93000012340
1. Corporation Name 00 UCT }6 AH fU‘ 22

PREMIER LOGISTICS, INC.

Pringipal Flace of Business Mailing Address
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If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

‘CRZED40 (8100}

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
8440 Tradeport Drive To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 02“0”993
, 5. FEi Number i
Suite 102 Applied For
yrsme =~ | CiyAswmte_ _____ —_ e 593171194 ~Triot Apphioatio |-
Orlando, F1 32827 _ 5. $3.75 Additional F N d’
Z|FZ”:ZE&Z’I C?;m'g A “ Country CERTIFICATE OF STATUS DESIRED ] [SPATSwabeiiml
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) » and/or Directors s Officer and/or Director . Gity / State / Zip
PTS WHEATON BILLY J, 8048 LANDGROVE CT ORLANDO FL 32819
VS DAUGHERTY, REBECCA L 8048 LANDGROVE CT ORLANDO FL 32819
v Roger G. Robe 1550 New Bridge Lane Orlando, F1 32825
OO Sa 4 1 400— -2
1017272 /00==011 004 -=00
FEA¥T50. 00 serEPoRO!
8. ﬁame and Address of Curreﬁt Ragistered Agent 9. Name and Address of New Registered Agent 1
- Name
- - — Rilly J. Wheaton.
m&m Street Address (P.O. Box Number is Not Acceptable)
808> UANBBROVEXCT , 8046 Landgrove Court
ORBARDOFLGEEN S, ARL ¥, EEC.
City State | Zip Code
Orlando FL | 32819

with and accept the obligations of Section 607.0505, F.S.

named corporation, amfamilia
== UIRED e L0 [11/00

10. |, being appointed the registered agent of the abevs

&
" Signature of
; Registered Agent..

11. 1 certify that | am an officer or director o the receiver or trustee empowered to axecute this application as provided for in chapter 607 or, 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corpbrata name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Jo/tfoe  Cho7)943 57887

Date Daytime Phone #

SIGNATURE: "3 :
SIGNATURE AND gpeo O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

My S Wheakon—
?4?/ 12fiefasoe (CKR2177 % 750,00 I




