e

. .. 2005 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # F94000000395

1. Entity Name
AMERICAN LOGISTICS GEORGIA, INC.

EILED

U =

05 SEp 28 PH 3:23

Principal Place of Business Mailing Address T { L\R { D : ‘j i 1"_“\'; L
946 EVEREEAMNRBAD P.0. BOX 1488 t""—t‘A‘g NCSEE, FLORIDA
« GRIFFIN, GA 30224 GRIFFIN, GA 30224 TAL
L IHCIRCARTRARIR I
o Quunty AVE
Suie, ApCHA. ote. X Sulte, Apt. #. etc. 09282005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
R\EFn , CEorgin 58-1081929 Not Appiicabie
t V4 i ..
.7)25'223 '5': ?&tnf C[ ih Ze Country 5. Certificate of Status Desired O ’?e%zg‘l?g:&t"’“al
6. Name and Address of Currknt Registered Agent 7. Name and Address of New Registered Agent

Name

ALl YUSUF J

905 PARK AVE Street Address {(P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32308

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and fitle il applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will bo $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TMLE P [ pelste TILE [Jchange [ Addition
NAME AL, YUSUF J NAME S = e [
STREETADDRESS | P.O. BOX 1488 STREET ADDRESS 10120501 0R 7027 #1558, 7%
CIry-ST-2IP GRIFFIN, GA 30224 CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-4T-21P CITY-S7-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-57-2IP
THLE O Delete TITLE [Jchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or iustee empowered to execute this report as reguired by Chapter 607, Florida Batutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmentjwith an address, with a|Lokert ) " i
74

SIGNATURE: @fic;’ 8{: ‘QM My

P
/g.@uNG OFFCER O DIRECTOR V Date Daytime Phore # \ )

v AN



