PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATICN
REINSTATEMENT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO1000054368

t. Corporation Name

YELLOW GREEN LOGISTICS, CORP

L

2. Principal Office Address
2490 SW 163RD TERRACE

3. Mailing Office Address

2490 SW 163RD TERRACE

Suite, Apt. #, elc.

Suite, Apt. &, etc.

FILED
07 FEB 22 PH 2232

SECRETART Ut STATE
R L e 1 GRiDA

Q033728756
3/ 13"0?-—01032——008 4] 350, 00

REINSTATEMENT 0367

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEINumbar Applied For

MIRAMAR, FL MIRAMAR, FL 65-1110399 Not Apgicatie

Zip Country Zip Country s ;
ERTIFICATE CF STATUS DESIRE .. N
33027 USA 33027 USA ceanricate o status ogsienf ]
7. Name and Address of Current Registered Agent
Name

ARENA J. ACOSTA, CPA

Street Address (P.O. Box Number is Not Acceptabla)
7955 NW 12TH STREET

Suite, Apt. #, Etc.

SUITE 400
City State Zip Coge

FL 33157

B. |, baing appointed the glsler

Signature of
Registered Agent

gv(?a 700 corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
> -
Q/é(/éaﬁ(a

V" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Streel Address of Each

. Nama of
Tilles Officar and for Director

Officers and/ar Dwactors City ! State / Zip

M VANDERLEI DIAS 2490 SW 163RD TERRACE MIRAMAR, FL 33027

10. | certify that | am an officar or diracter or the receiver or trustee empowered to execule this application as provided for in chaplar 607 or 617, F.S. | furthar certify thal when fiting
this reinstatement application, tha reason for dissolution has been etiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all faes
owed by lhe corporaticn have been paid and the names of individuals listed on this form do nol qualify for an exemplion contained in Chapter 119, F.5. The information indicated
on this applicalion is true and accurale, and mySiprdtwye shall have the same lagal effect as if made under oath.

SIGNATURE: ~.

snsnhqﬁampsobn PRINTES-MABEOF SIGNING OFFICER OR DIREGTOR Date

Daytime Phane #




