PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.‘H\” @

APPLICATION FLORIDA DEPARTMENT OF STATE I
Sandra B. Mortham FHID
qq"‘ FOR A K Secretary of State e
BELEOT ) 1 20 18
DIVISION OF CORPORATIONS ) a2

DOCUMENT # P96000064758 CSRLL L S1TE

1. Cotporation Name TR S R N §]

{JONE STOP FREIGHT MANAGEMENT, INC.

" Principal Place of Business Malling Address

1912 SOUTH UNIVERSITY DRIVE. 120 1812 SOUTH UNIVERSITY DRIVE, #1120
OAVIE FL 33325 DAVIE FL 33325

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below.

2. New Principal Ofiice Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
T Do Business In Florida 08/02/1996
T Eulte, Apt. #, elc. Sults, Apt. #, eic. e
5. FEI Number }/| Applied For

Clly & State City & State Not AF‘)D"GENB

6.

$B.75 Additlonal Fee required

L Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] |NaursuiiiFon i

' 7. Names and Streel Addresses of Each Officer end/or Director (Florida nonprofit corparations must list at least 3 direciors)

Nama of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
) 1 2 3 {Do NOT Use Post Office Box Numbers) 4
v PBTD | BRRE, DANA 1912 SOUTH UNIVERSITY DRIVE, #12 DAVEE FL 33325
Beavees, DANA SO0N022494986==0)_
~11/17/97--01144--007
#akn 165, 00 sk 165, 00
, &cC 1031797
8. Name and Address of Current Replstered Agent 9. Name and Addross of New Registered Agent
Name e
AMERILAWYER CHARTERED S
343 N..MER'A AVENUE Streel Address (P.O. Box Number is Not Acceptable) §
CORN. GABLES Ft- 33134 SLI"G, Apl. “' ElC. (&)
City State | Zip Code
FL
| 10. 1, belng eppointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.5.
& Signature of o ; L
Reglstered Agent . e S Date
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other sida for Information
Intangible Personal Property tax due June 30, Yes [ No [] on Intanglble tax.)

| j2. Voertify that | am an officer or director or the receiver or trustee empowerad 10 executa this application as provided for in chapter 607 or 617, F.B. | furthar certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corpoeation have been pald and the names of Individuals listad on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The Information Indicated

451/ g

/
Q ’
wytime Plione #

1o o7

" Date



ONE STOP FREIGHT MANAGEMENT

October 28, 1997

Florida Deparimant Of State
Division of Corporations

PO BOX 6327

Tallahassee, Florida 32314
Afin: Reinstatement Section

Dear Reinstatement Section,

t received in the mail the Notice of administrative dissolution or revocation have
called and they said ! should have recelved an annual report . We never recelved
this report. | am enclosing the reinstatement form and money in the amount of
165.00,This wil reinstate our corporation. If you have any questions please contact
myself at 954-680-2252,

Thank you for your attention on this matter.
Sincerely,

Dana Beavers

P.O. BOX 550192 ¢ FT. LAUDERDALE, FL 33355  (854) 680-2252 » FAX: (954) 680-1232




