2005 FOR PROFIT CORPORATION

REINSTATEMENT °

{ L

1. Entity Name

DOCUMENT #
LOGISTIES SUPPORT, INC. .

P01000066541

M DSOo0co 'ﬂ,b‘f‘i..‘ .

~ FILED
05 0CTAY Py 2: 23

Principal Placa of Business

8245-2 NW 36 ST
MIANI, FL 33166

Mailing Address

B245-2 NW 35 5T
MIAMY, FL 33166

SECKL ..., L ATE
TALLANASSEE, FLORID:

2, F'?ipal Place of Business

Sw. 43657,

i ORI

LT T

Suite, Apt. ¥, etc.

Suite, Apl. #, elc.

33/ XS -

(JSAH 122725 -1/ %H

09272005 REIN-P CR2E098 (6/04)
City & State City & State _ 4. FEl Number 22 - XI5 _;l a@' Applied For
(W) 7 iz L YL QIE APPLIEDFOR & Not Applicable
Zp 7| Counry Zip "1 count $8.75 Additional

5. Cortificate of Staius Desired

=0 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARADA, MONICA - - - - i
1836 SW 136 ST
MIAMI, FL 33175

Name

Street Agdress (P.O. Box Nurnber is Not Acceptable)

City

FL ' Zip Code

8. The above named entity subrmiis thi
the obligations of redbtered-age

statement for the purpose of{changing its regisle:ed_oﬂi’cgor regisiered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE : .
Sigrlture, Ty _ﬂm@uamp‘mw. (NOTE: Regi agem si quired when reinatting) DATE
_ _ h R RS ] ~
FILE NOWIH FEE IS $750.00 RS IRESY AE EE R ) —H
After January 1, 2006, Fee will be $800.00 INEERVOY VISRt —

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelee it [ Change [ Addition
NAME PARADA, MONICA NAME . B it

STREET ADDRESS | 1836 SW 136 ST STREET ADDRESS UResaie ’lﬁc‘r 2f 0
CiTY-51-21P MIAMY, FL 33175 CITY-ST-2P
e s O peler TITLE O change [ Addition
NAME PARADA, ISAIAS D RAME

STREET ADDRESS | 1838 SW 136 ST STREET ADDRESS

CITY-81-2iP MIAMI, FL 33175 CITY-ST-ZiP

TILE T B4 Detete TMLE [ Change [ Addition
NAME- <[-FERNANDEZ, MIGUEL - - —— -l HAME - .
STRECTADORESS | 15781 SW 106 TERR AFPT 104 STREET ADDAESS

GiTY-§1-218 MIAMI, FL 33196 CITY-ST- 242
TALE 5 oetete TALE O Chenge  [3 Addilion
RAME NAME S e e e

[l ZFE TR

STREET ADDRESS SREET ADDRESS i |]%L-'bj!_9'ﬂ*:}t Lr._;% i_fj < 3-\_..l {:"_:"; 3—:[*]{] -
CiTy-S1-2 Chy-51- 2P e 20 - .
TiLE 3 Delere TILE [JChenge [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

e 3 oelere MLE {Oichaage [ Addifian
RAME HAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2P CITY-ST. 2P

of the corporation or the receiver or truste
changed, ¢r on an attachment

SIGNATURE:

nan ad

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation
indicated on Ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: tha: | am an officer or director
red ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 ¢or Biock 11 if

all other like empowergd.

O5~29-05" 3Q5-5S2 6592

Date Daytrng Phone #




logistic

incorporated

QOctober 17, 2005

Florida Department of State
Division of Corporctions . _ — ) -
Tallahassee, FIL 32302
At Tina Roberts
Subject.- Corporation Reinstatement Jor #PO 1000066541
Ref. Letter Number:905400061810
- Dear Ms. Roberts:

— = —— - ~— —==[y aitention-to-the-above, referenced- we-did-noifile:the-2004_and 2003 corpurate.anmiel

reports due to non-receipt of the notices. Find. enclosed the completed Annual
Report/Reinstatement form as requested fo waiver the reinstatement fees due to non-
receipt. Thank you very much for your support.

Sincerely,

T ARVAATALLL R vt R ne s bl ey s ogod o

1836 s.w. 136th place. miami, fl 33175 / tel. 305.552.6892. Fax: 305.552.1644, e-mal: dbalogi@bellsouth.net



