APPLICATION 4/, FLORIDA DEPARTVENT OF STATE
. FOR ‘ J_ Sandra B. Mortham
RElNSTATEMENT | «“”/ Secretary of State

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el DIVISION OF CORPORATIONS .F.- E , F D
DOCUMENT #: qu 4 1
PACCOCCD 970EC-3 AMI: 29

1. Corporation Nameg
FREIGHT FORWARDERS OF FLORIDA, INC. SECRETARY OF
TALLAHASSEE. FEE?&IEA

Principal Place of Business Maiting Address

If above addresses are incorrect in any way, line through incorrec! information and enter correclion bc\ow REEMSTAEMENTQM Q7

| 2 New Principal Dfiice Address, Il Applicable 3. New Mailng Office Address, I Applicable 4. Date incorporaled or Quabficd
10255 General Drive PO Box 620727 .. | TeDoBusincssinFlorida 12/26/95
Sulte, Apt. ¥, etc. Suite, Apt. 4, etc J e B E L

Suite A3 & FEINumber Applicd For
City & State T Cny & Stale o T T T 65 063951 4 N.l N ’. . .
Orlando, j‘_L Orlando, FL . T — leiedll
Zip - "Country ) Zip 1 Country -2 T 8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED
32824 Orange . 32862 o 7 Orange o R D for a Cerilficate of Status
7. Names and Street Addressos of Each thccr and/or Director (F orida nonprohtporporanons must fist at lcast 3 dwemors) o,
Name ol Olficers Streot Address of Each 1

Title(s) and/or Direclors Oflicer and/or Director City / State / Zip
1 2 - ... . ... |3 _{DoNOT Use Posl Cfiice Box Numbers) 4 o B

P/D Lance E. Jones 10255 General Dr., Ste. A3 Orlando, FL 32824
VP/D Richard C. Cullen, Sr, 10255 Genera] Dr. , Ste. A3 Orlande, FL 32824
8/T/D Richard C., Cdllen, III 10255 General Dr., Bte. A3 Orlando, FL 32824

g NN ATN

-1 210 LMH
AL 00 w«m—n’, 1L

B. Ngmegnﬁdﬁgq’rgss’rgCurn‘:nl Reglslered__;_hggr_\_l ) N ] S 9 Name and Address ol New Reglstored Agent
Name o
Jones Lance Jeff B, Clark, Esquire
| Strect Address (P.O. Box Numbor is Not Acceplable)
1076 Siena Qaks Circle Fast _ 105.%. Robinson St,, Suite '301
Palm BE&Ch Gﬂraens, FIJ 33410 SUHE ,qp1 ﬁ Flc. - B ’
Cry L ] stae 1 7p Code
% o Orlando J FL | 32801
10. [, being appointed the reg) el ve named corporalion, arm Tamiliar with and accept the obligations &f Soction 6076508, £.8. S
Signature of J
Registered Agent __ pate . Nov. 24, 1997
D AGENT MUST SIGN
11. Does this c{rpordtion pay any intangible tax to the (Seo other side for information
Dept. of Revarilie under S. 199.032, Florida Statutes.  Yes D No on intanglble tex.)

12. 1 corify that | am an offiger or director or the receiver ot frusles empowered to execule this application as provided for in chapter 607 or 617, F.S. [ furlher certify that when filing
this reinstatemenl apfilication Mie pfhison for thsselution has boen eliminated, the corporate name saltisties the requirements of seclion 607.040% or 617.0401, F.5., that all fecs
owed by the coMioration ha -of A |u‘ ang the names of individuas listed on this form do not quality for an exemption under seglion 119, 07{3)(1), F.5. The mformahon indicated
on this applipfition is truo an aly, ang! Ry signature shall have the same legal effecl as if made under oath,

SIGNATURE: j( y 438
"BIGNATURE AND TYPED OR PR AME OF SIGNING OFFICER OR DIRECTCOR / / Dalc 407 [z)’aaigc chl}n(:! ﬂl

CR2EQLD 112706

Richard . Cullen. II - Secy/Treas Dir




