e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ & -i“
REINSTATEMENT Secretary of State T
?lvn\snom (?F COHPO'RATIOB}’S‘ L 0 [' JU; 30 r,” 3 f’f

'

DOCUMENT # P01000004245 TSﬁ%?h‘E‘T‘ -'3‘; WLTTE

1. Comoration Name

AGFOﬁ INTERNATIONAL LOGISTICS, INC.
AT

7780 S. W. 117TH STREET

2. Prinéglal Office Address 3. Mailing Office Addrass
7780;’&. W. 117TH STREET
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
SUITE 201 4. Date Incorporated or Qualified
To Do Businass in Florida 01/11/2001
City & State City & State
8. FEINumber Apptied For
MIAMI, FLORIDA o~ S b . — .
| Iy Il 65-1073212 Not Applicabile
Zip Country Zip Country . 5875
8.7 Addmonai Fee requirec
33183 USA CERTIFIGATE OF STATUS DESIRED E]

7. Name and Address of Current Registered Agent

2
CATARINEAU, JOSEPH CPA SOOO=S9Snt 17

T SRRy 07719/04--01033-008 #1154 00

Sune éol #, Etc.

City State Zip Code
MIAMI FL | 331 83

8. |, being appointed the registered agent of the abovy/ﬁ;ad carperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent o A - Date T-1 3. 94'
<

“ REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (#Iorida nonprofit corporations must tist at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip
CEO CLYDE L HART 73 WOODLANDS DRIVE BOYCE, LA 71409
PRES | JEANNE PCRTER 4317 FARRELL LANE ORLANDO, FL 32812

R TR AR O L O

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as proviged for in chapter 607 or 617, F.S. | turther certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals %sted on this form do not qualify for an exemptian under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as it made under oath.

SIGNATURE: Q‘-\"‘“Q@UCL Jemn W Povker (509 O"/ (-L{o?\ Q50-423,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytlma Phone #

CR2E081 (01/04)



