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DOCUMENT # S o
1. Limited Liability Company’'s Name ::j g,lji-:
. . , Fer it
Intership Logistics LLC < =T
-t Qo
el
: w R
07 o o
CR2EO41 (1i0g) P 7
2. Prigcy;gI?%ﬁ}cc:eBAddrosH No P O. Box # 3. Mailing Office Address
roadwa
Y 2775 Broadway 4. State/Country of Formation
Suits, Apt. #, etc. Suite, Apt. #, ete. Delaware
5. Date Organized or Qualified
To Do Business in Floida .~ 3/27/2006
City & State City & State
Buffalo, NY Buffale, NY 6. FEI Number Applied For
204485099 Not Applicable
Zip Country Zip Country 7 - N ]
14227 UsA 14227 USA " CERTIFICATE OF STATUS DESIRED [V 55;-22 e ¢ o requircd
8. Name and Address of Current Registered Agent A
Name United Corporate Services, Inc. w /\ IE/A $100 reinstatement fee is imposed, except
Shoet Addoss (70 Box Number s Kot Accemiabie) / ,_,/ in circumstances which the entity did not
treet ress (P.O. Box Number is Not Accepiable: f . : . .
9200 South Dadeland Blvd. k receive the prior qotlces. By chec‘;kmg this
: box, you are cenifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
Ste. 508 . .
reinstatement be waived.
City . . State Zip Code
Miami FL 33156

9. |, being appointed the registere ent of the above named limited liability cornpany, am famiiar with and accep! the obligations of Chapter 608, F.5,

Signature of /// %/ é:;? I, pate /J-/ {l /() 7

Registered Agent U
7 {7 REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
N f S Add f Each . )
Tites Managing M:rrTbee?sl Managers Man:gei‘;tg Meﬁsbsés M:ncager City / State / Zip
MCRM David Buonerba 2775 Broadway Buffalo, NY 14227
WM | Birercc M M cAn X775 &/Aﬂwx‘&/ Buirale , XY [7225

REWSTATEMENT 20 '",_.200?

-
. E-mail Agdress: . AN L) can @ TA 1/ S77 A5 . Co
: ,

Jobou Dt 51
12. | cartiy that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in Chapter 808, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabilty company name satisfies the raquirements of section 808,408, F.5., and that
all I;?es adwed the I'Lmited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lega) affact
as if made under cath.

Signature of
Managing Member/Manager = = Date (24506 7 Daytirne Phone # (71 )’-/4 2537
Patrick M. Milligan

Typed or printed name of signing Managing Member/Manager




