PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. EGRM.

o

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

1. Comoration Name

DOCUMENT # POloooNh LLa0o

CanN Corao Logisie, Inc .

2. Principal Office Addrass

|lod Dinsmore S).

3. Mailing Office Address

top Dinsmore 34 .

Suite, Apt. #, efc,

Suite, Apt. #, etc.

e 17 ML

—pTE

ol BTARE

TALLAHASSEE

CR2EQ81 (12/05)

4. Date Incorporated or Qualified
To Do Business in Florida

Noel Amaro

Street Address (P.O. Box Number is Mot Acceplable)

HO? Dinamore a4

Suite, Apt. #, Etc.

State Zip Code

“Nordh Pord FL| 24700

City & State City & State —
North Pord P INordh fork. £ [* a0 e
6. 8.75 Additio d
ﬁjf-) E 1S h :\2 2 2 L) CERTIFICATE OF STATUS DESIRED[_] sl
% 7. Name and Address of c%rent Registerad Agent

mmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8, 1, being appointed the registerad agent of the b0
Signature of /)/-\ QO ‘ l (ﬁ
Reqistered Agent . Date n‘l O_I D

S (____—~REGISTERED AGENT MUST SIGN

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

Street Addrass of Each
Officer and/or Director

Narna of

Officers and/or Directors City / State / Zip

Titles

Amoro  1110% Dinsmore a4 -

P | Neel

North Povd FL 54794

Ol

10, i certify that | am an officer or director or the receiver or trustee empowered to axecuta this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listad on this form do rot qualify for an exemption contained in Chapter 1189, F.S. The information indicated

on this application is true and accuratg, and my sj shall have the same legal effect as if made under cath. .

Data Daytime Phone #

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR
I —




