PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State Y11: 03
REINSTATEMENT DIVISION OF CORPORATIONS OL? JU?‘ ‘ 0 a 1 ‘ -

DOCUMENT # P01000023311

1. Corporation Name

INTEGRATED LOGISTICS SYSTEMS ENG, INC.

4662 N.W. 107 Ave.

2. Principal Ofice Address 3. Mailing Office Addrass a‘ g%?

4662 N.W. 107 Ave. - Tﬁ. )
EEMSTRTENE

Sulte, Apl. #, alc. Suite, Apt. &, ete, 1 Q

1903 4. Dawe Incorporated o Quaiifisd
To Do Busingss in Fiorida 03/06/2001

City & State City & State

Miami. Florida B. FEJ Number / Applied For

‘ LDS"' ’05 ,62_’ Not Appiicabis
Zip Cauntry Zip Country 6 S
33178 Dade CERTIFICATE OF STATUS DESIRED 7] Baitesy

7. Name and Address of Current Registered Agent

Nama
RAUL MORENO

Street Address (P.0. Box Number is Not Acceptable)

4662 N.W. 107 Avenue

1S§i(tfaéApt. #, Ete.
City State Zip Code
Miami FL | 33178

8. |, being appointed the registerad ageht of the pbgve named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

oo © f@(O{

Signature of
Registerad Agent

GRZE0BT {01/04)

/ / REGISTERED AGENT MUST SIGN

9. MNames and Street Addressés of Each Officer and/or Diractor (Florida nonprofit carporations must list at least 3 directors}

S, ks o Ean
P RAUL MORENO 4662 N.W. 107 Av. #1903 Miami, Florida 33178

T =S 1 S 70

(R 724 T4 (01— s INEr) 1]

10. 1 certity that | am an officer or director or the recaiver or trustes empowered to execute this application as provided far in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of secticn 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form de not quality for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signgjure shall have the sama lagal effect as if made under cath.

SIGNATURE:

ol o od (m)mc )

SIGNATURE aplt TYPED OR/HINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytima Phone #




