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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ CEILED

FLORIDA DEPARTMENT OF STATE A
Secretary of State _C3FEB 19 RH B: 20

DIVISION OF CORPORATIONS . _—
J‘... \..Ji 5}‘ I Mi

CORPORATION
REINSTATEMENT

WY O N
:, TALLAIASSEE. FLORLA

DOCUMENT # (= 1014¥%

1. Corporation Nama

LOGESA, INC. A , i“si‘i!i T1ET 1S A0
R {1 rH— - 11'3]&5- -24 #ER00, T
ﬂﬂﬂﬁﬁ;?iﬁiﬂﬁ_*
2, Principal Office Address 3. Mailing Office Address } Ay :”]:;._- L -”JL‘ it LoC R $
25 Shore Drive North _ 25 Shore Drive North —{2-2 _
Suite. Apt. #, etc. " | suite, Apl. #, etc. T % 3 : q OO(f % 5 :’w o
& e ororated o cualfed 1 0/21/1982 I
City & State City & State I
. . . . . . B. FEI Number Applied For
Miami, Florida Miami, Florida 59-2668355 Not Appiicanie
Zip Country Zip Country 6. $8.75 Addi . e
33133 USA 33133 USA CERTIFIGATE OF STATUS DESIRED () RaATNhR M

7. Mame and Address of Current Registered Agent

e Fernando Giuffra

Street Address (P.O. Box Number is Not Acceptable)

25 Shore Drive N.

Suite, Apt, #, Efc.
City / Slate | Zip Code
Miami //'“ FL | 33133
. &
8. |, being appointed the registered ag f thefabove named corporati and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of 1 )
Registered Agent , oate 2/ 18/03 g
{/ REGISTEREL/AGHNT MUST SIGN &
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Direclors Officer and/or Director City / State / Zip
[ e et Tl e I I R YU D P SOtT M e . - -
PD Fernando Giuffra 25 Shore Drive N. ’ Miami, Florida 33133
SD Salvador Vilanova 25 Shore Drive N. Miami, Florida 33133

10. | cortify that | am an officer or director gr the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the rgéison for dissolution ha n eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.5,, that all fees
owed by the corporation have begf paid and the na dividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The mformatlon indicated
on this appiication is true and shall have the same legal effect as if made under oath.

FESoPIL A O BIIFFIIL 276 03 (30r) 305 oy Qr

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR b




