PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ APFLICATION ¥ FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR s PHED
S t f Stat
REINSTATEMENT Y o SECRETARY OF STAIE o

DIVISION OF CORPORATIONS D !V‘S‘Dr ne

DOCUMENT # P98000071751 gINOV 1! PM Lt 16

1. Corporation Name

EAGLE LOGISTICS SYSTEMS, INC.

Principal Place of Businass Mailing Address

751 PARK OF COMMERCE DRIVE 751 PARK OF COMMERCE DRIVE *
SUFE 130 SUITE 130 ‘
BOCA RATON FL 33487 BQCA RATON FL 334387

REINSTATEMENT f?

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

2 New Principal Ofice Address, If Applicable 3. New Malling Office Address, Iif Applicable 4. Dete | aled or Qualified
r3c0F4an o £ Cormppnce Bwd| £- Sang To Do Businest In Fiorida 03114;1993
Suite, Apl #, elc. Suite, Apt. &, etc.
wireE 26/ 5. FEt Number Applied For
Cily & Stats City & State S -a88S 2?60 Not Appiicabl
Dgum.y Beaen ; F - " ol
*339ps inBewcn | counmy ceRTFIGATE oF sTATUS DEsen X RSIRRMINIVISH
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 directors)
Name of Officers Street Address of Each
1Tnle(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
/300 MMru o Cortmarce BN
foes. | Evowred T Tayeon Svize 241 Der iy Bracn,Fr 33pys
OO0 3038095 3
-1 1/99 BEI -01 003--018
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
me
DAMELLO, ANTHONY Epwaap J. TAYLOR
! " Sireet Address (F.O. Box Number is Not Acceplable)
2374NW32NDSTREET !!OO&‘““d’H"’“C_{ B‘.v'b_
BOCA RATON FL 33434 Suite, Apt. ¥, Etc.
SwI7E ?—b’
State | 2ip Code
aﬁemw Beacn FL|33vys”
10. |, being appointed the registered sgent of the named corporation, am famlliar with and accepl the obligations of Section 807.0605, F.8.
: : ¥ ? BT
R atered agent : Lt pete ___ /@ /4_4 /i f

EGIFVERED AGENT MUST SIGN

CRZEDA0 (3/99)

11, { certify that | am an officer or director of the receiver of trustee empowered 1o execule this application as provided for in chapter 607 or 817, F.S. | further cetily that when filing
this reinstatement application, the reason for disselution has been efiminated, the name satisfies the requirements of saction 807.0401 or 6§17.0401, F.&., that ol fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3XN, F.5. The Information Indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under path.

e Se-R2L3-AYes™

R P- INTECRAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phone W

SIGNATURE:

SIGNATURE AND TY|




