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DOCUMENT # P00000052026

1. Gorporation Name

ALL IN LOGISTICS, INC.

*1

Mailing Address

701 BRICKELL AVE SUITE 3000
MIAMI FL 33131

Principal Place of Business

701 BRICKELL AVE SUITE 3000
MIAME FL 33131

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

10300 NW 19 St To Do Business in Florida 05/26’2“
Suite, Apt. #, etc. Suite, Apt. #, etc. S ——

Suite 1107 .7 57 FEI Number Applied For
. Gy S APPLIED FOR v
laml
Zip T Fclumry Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (1] for a Certificate of Status

331.72

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each . )
1T'“e(5) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPST | LAZARTE, LUIS H 701 BRICKELL AVE STE., #3000 MIAMI FL 33131

i ===—=zziu=smriz:Ia LSS S R e e e i i

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent

- Name =

INTRASTATE REGISTERED AGENT CORPORA'I’]OI;I

701 BRICKELL AVE SUITE 3000 Street Address {P.O. Box Number is Not Acceptabie)

MIAMI FL 33131

Suite, Apt. #, Etc.

State

FL

City Zip Code

10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 6G7.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent Date

11 12—
—-—ta—

REGISTERHZ AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcanon the reason for dissolution has been ellmlnated the corporate name satlshes the requnrements of 5ecmon 607.0401 or 61 7.0401, F S., that a!l faes

11-12-02

Daytime Phone #

Date

D TVPE# OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E040 (8/02)




