PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT
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Katherine Harris
Secretary of State
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1. Corporation Name

560392

LUCAS FREIGHT SYSTEMS,

INC.

2. Prncipal Cifice Address

+3670 Spinnaker Court

3. Mailing Office Addrese b
3670 Spinnaker Court
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4. Date Incorporated or Qualified

: . . To Do Business in Florida . 6/18/91
City & Slate City & Staie
. \ . , . 5. FEI Number Applied For
Jacksonville, Florida Jacksonville, I'lorida
ac i : ? l 593071688 Mot Applicable
Iip Country Zip Country 5 Mgt BT PSR
32277 USA 32277 USA " CERTIFICATE OF STATUS DESIRED [ :58 75 Additional Fee required
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FL
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32257
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I. being aprointed the registered agent of the above named corporation. am far siliar with and accept the opligations of section 607.0505 or 617.0503. F.S.
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9., Names and Street Addresses of Eacn Qlficer anc/or Director (Florida nonprofi: corporations must list at ieast 3 directors)
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10. i certity that | am an officer or director or the receiver or trustee empowered to - xecute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
ihis reinsiatement application. the reascn for dissciution has been efiminated. t' e cerporate name satisfies the requirements of section 607.0401 or §17.0401. F.5.. that all feas
cweq by ihe corporation have teen paid and the names of individuals listed on s form co not Gualify for an exempticn under section 119.07(3)(i}, r.5. The information’indicated

signature shall have the same 1gal effect as if made under oath.

on this agglication is true and gesyrate. and
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SIGNATUHE‘ AND TYPED OR PRINTED NAME OF SIGNING OFFIC R CR CIRECTOR

Dale Daytme Phane 3




