C g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP ICATION + FLORIDA DEPARTMENT OF STATE
o Katherine Harris

FOR Secretary of State

this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiroments of section 607.0401 or §17.0401, F.S., that all {ees
owed by the corporatlon have been paid and the names of individuals listed cn this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF IGNIN

Daytims Phone #

FFICER OR DIRECTOR

REINSTATEMENT DIVISION OF CORPORATIONS Ft L‘E D
1. Corporation Name
SECRETARY OF STATE
JENA LOGISTIC CORP. © TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
If above addresses are incorrect in any way, line through incorrect information and enter correction below. —@
.'2 Ne{ Principal Office Address, If Applicable New M. Ilng Office Address If Appllcable 4. Date Incorporated or Qualified
b, LD~ Soddd e Cive Rd. ;F oy 110 To Do Business in Florida
Suite, Apt # ?Et%“ “Suite, Am # etc. . 10’ 15/ 1999
5. FEI Number Applies
City & State ity & Stat g .
~ rL_. ld i ) \: . bs Oq SL\ \LDS. Not Applicable
Zin Count Zi v Coun: $8.75 Additional Fee required
R332 "B %BP ofl- 1L83s D”V N ' CERTIFICATE OF STATUS DESIRED [] RSttt
7. Names anc Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
Title(s) and/or Directors ) Officer and/or Director . City / State } Zip
1 2
P HAYASHI, RIGHARD-Y- \ ' WGMS‘ABBI:E-GI:HB:%PB WESTON-F1-33328
Nesoh Fo s LW W2 Plete Miamy o 330VS
8. Name and Address of Current Registored Agant 9. Name and Address of New Registered Agent
ame
\e.q0 Q QQ_(\ yvZasaes
CANIZARES, DIEGO G Street AddYess (P.O. Box Number 18 Nm_s:oeptable)
1375-NW-BOTH.CT--BAY-6- Soo WLy L2, P
~MHAMFE-33172 /“ ' Suite, Apt. #, Ete.
{gi{\\ : . State | Zip Code
L=¥ NN FL | RJ0O\S
10. |, being appointed the registered agent of ) ati iliap## and accept the obligations of Section 607.0505, F.S.
Signature of = oty e T
Rg;iit::ed Agent i ; : e TN pae __/ Zﬁy J D
(_/ TERED AGE GiGN /7 7
e
11. | certify that | am an officer or director or the receivar, ‘2e empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

CR2E040 (8/00)




