| APPLICATION
" FOR
REINSTATEMENT

FLORIDA DEPAR IMENT OF STATE'
‘Katheri e Harris

‘a
Secretar 1 of State
DIVISION OF € JRPORATIONS

1. Corporation Name

COMCAR LOGISTICS, INC.

DOCUMENT # P99000032392

Principal Place of Business

502 EAST BRIDGERS AVENUE
AUBURNDALE FL 33823

' If ahgve addresses are incorrect in any way, line through incorrect information an 1 enter correction below,

Mailing Address

502 EAST BRIDGERS AVENUE
AUBURNDALE FL 33823

PLEASE READ ALL INSTRUCTIOONS BEFORE COMPLETING THIS FORM.

AEPROVEL

ARD

FILED
Secretary of State

Apr 25,2001 8:00 A.M.

NG
REINSTATEMENT 0001,

i 2. New Principal Office Address, if Applicable

3. New Mailing Office Adc ‘ess, |f Applicable

4. Date Incorporated or Qualified

. L To Do Business in Florida 04 1999
Suite, Apt. #, etc. Suite, Apt. #, etc. IOBI
§. FEI Number Applied For
City & State City & State 5’7 - 3 5‘3 74 7 K Not Applicabl
6. 3 L
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [l

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
P HAGEN, MICHAEL 502 EAST BRIDGERS AVENUE AUBURNDALE FL 33823
EXV R. MARK BOSTICK 502 EAST BRIDGERS AVENUE AUBURNDALE FL 33823
VT JACOBS, MILTON T 7 7| 502'EAST BRIDGERS AVENUE "7 | TAUBURNDALE FL 33823 o
S0 READY, BILLY R 502 EAST BRIDGERS AVENUE AUBURNDALE FI. 33823
noonaz2l st -
41 511y Jl—?%lfjllﬁz{-—!_ll_lﬂ i
B 8. Name and Address of Current Reglstered Agent [ 9. Name and Address of Now Ragistered Agent
CORPORATION SERVICE COMPANY Strest Address {P.O. Box Number is Noi Acceptable) g
1201 HAYS STREET . - . e g
TALLAHASSEE FL 32301-2525 Suite, Apt. #, EIC. 5
City State —(Zip Code
FL

_ﬂ

10. I, being appointed thg rad agent of the above Aal corporation, am fa hiliar with and accept the obli
Signature of /
Registere

BRIAN COURTNEY, ASST. VP.

gations of Section 6(7.0505, F .S,

Date

gent _’Y\_ /L/

//R'EGISTERED AGENT MUST £ GN

Y~6-0/

this reinstate

/
11. | certify that/l?agéfﬁcer or director or the receiver or trustee empowaered to « ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

t application, the reason for dissolution has been eliminated, tl 8 corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the £orporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signatura shall have the same | 'gal effect as if made under oath.

SIGNATURE:

OR PRINTED NAM|

S3-9054873

G OFFIC ER OR DIRECTOR

- 5-'}\}'12—@1?%\’1,5@& mﬂeﬂm

Daytime Phone

o

#

)



