- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FiLED

J=d FLORIDA DEPARTMENT OF STATE
: Secretary of State 03FER -4 AH 9 3h

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRELHY OF STATE

E - LUCIE f A
DOCUMENT # P00000100852 TALLAHASESE. FLORID
1. Corporation Name AAC PERISHABLES LOGISTICS , INC.

2 oo e 3. iy o e REINSTATERM

8202 NW 70th st. 8202 NW 70th St. i,
Suite, Apt. #, etc. Suite, Apt. #, etc. ' )
4. Date Incorposated or Qualified I
LS e omsmae o] ooeRenenieme 10/26/2000 |
- e T T T ) " | 5. FEi Number - Applied For
Miami, FL Miami, FL Not Applicable
Zip Country ' Zip Country 6. B
33166 USA 33166 USA GERTIFICATE OF STATUS DESIRED [ 58';? y oA Fo frauired
_“

7. Namo and Address of Current Registerad Agent

Namea .
Scott G. Villanueva, ‘Esg.
Street Address (P.O. Box Number is Not Acceptable)

801 Brickell Avenue

Suite, Apt. #, Elc.
Snite 510 .

City State | Zip Code
Miami FL| 33131

o _
8.1, being appointed the mlwijjn:?ﬂ vejnamed corporation, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.5,
K . Signature of /2 /
.1 ¥ Registerea Agont ~ Date " J a3

CR2E081 {10/02)

SN T T REGISTERED AGENT 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 Addrass of Each ; .
Titles Officars and/or Directors Officer and/or Director CWISHGIZIP

P.D | Dianna Renjifo Miami, FL 33166

8202 NW 70th St

=- [ —— [ ————

i

10. 1 certify that | am an afficer or director or the receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen aliminated, the corporate name satisfies the requirgments of section 607.0401 or 61 7.0401, F.8., that all lees
- owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exernption under sectien 119.07(3)(i), F.S. The information indicated
on this application is tpug and accurate, and my 3j ure shall have the sa | effect as if made under oath.

s / A ?/33;/05 (\%186)99%%306

snnﬂu& AND TYPED OR PRINTED ng SIGNING OFFICER OR DIRECTOR /' Daytime Phane #

i{?l“’lﬂ)‘

SIGNATURE:




