PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘;_., pp|_|c ATION FLORIDA DEPARTMENT OF STATE i
Glenda E. Hood o 2
- 'rFOR Secretary of State HLED
RE[ N STATEM ENT DIVISION OF CORPORATIONS n 3 m‘
G30CT 28 PH 5: 20
DOCUMENT # P02000055041
1. Corporation Name i U”.u.if:rm;]l\l, n- STATE
i 1 falu)
FLUIDS & LOGISTICS INC. TALLAHAS T!j' OQ'WNT
Principal Place of Business Mailing Address ’
WA
#604 #604 )
MIAMI FL 33129 MIAMH FL 33129 o
Toewizaigsy=l
It above addresses are incorrect in any way, line through incorrect information and enter correction below. i D.'i;fg.}ﬂa'“‘[] 1 L;IH'“ “D;f- *59'1 SD. j..”:]
2. New Principal Office Address, If Applicatye 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1541 Brickell Avenue 2440 Coral Wav. To Do Business in Florida 05“712002
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 604 5. FEI Number ) Applied For
City & State City & State - - 46-0496095 i -
Miami, Florida Miami, Florida 5 —— Not Apphcale
Zip3 3129 Count%SA Zi933145 CoumeSA CERTIFICATE OF STATUS DESIRED [] 'fosr a“é’iﬂiﬁi’ilfiféfﬁi"ui“
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
e | o Drasers , R hont . ciy.stae 1 25
e | DEZAEYEZ DARIO AB41/BRIGKELY AVENUE/ #obd A FL 58128/
PVSTD |Jose Andres Diez 1541 Brickell Ave, # 604 Miami, Florida 33129
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
Jose Andres Diez g
DIEZ VELE—Z‘ DA_RlO - o -7 ‘Street Address (P.O. Box Number is Not Acceptable) g
1541 BRICKELL AVENUE 1541 Brickell Avenue, # 604 8
#804 Suite, Apt. #, Efc. G
MIAMI FL 33129 City State | Zip Code
Miami FL| 33129

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

Signatura of
Registered Agent \{.

YRS e B |  Date 10/22/03

[ REGISTHRED AGENT MUST SIGN

11. | certify that | am an officler or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certity that when 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 {ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

ag . .
SIGNATURE: _%2~ . . 10/22/03
SIGNATURE AijﬂPED OR PRINTED NAME OF wﬁms QFFICER OR DIRECTOR Date Daytime Phone #




' Sy e

» ' i - \‘_

s
. Law Offices
PINO & ASSOCIATES, P.A
2440 Coral way
Miami , Florida 33145
Raul F. Pin_o, Esq. 'l‘eleph(;nc (305) 854-1904
Isaura M. Pino, Esq. Facsimile (305) 854-1937

Qctober 21, 2003

Secretary of Florida
Division of Corporation
Caller Service # 1500
Tallahassee, Fl 32302-1500

Re: FLUIDS & LOGISTICS, INC.

Gentlemen:

- As per our telephone conversation with your office and following your instructions,

enclosed please find reinstatement form which has been completed and duly executed by
the corporation officer as well as check in the amount of $ 150.00 payable to Department
of State.

Please be advised that Mr. Diez never received the 2003 annual report nor any notice
advising him that it was time to renew the above mentioned corporation. Mr. Diez resides
at a complex building, there are a lots of apartments and many times the correspondence
get lost. For this reason Mr. Diez has decided to change the corporation mailing address
as reflected in the attached form.

We will really appreciate that the 2003 annual report fee be accepted and that the mailing

-.address-be- changed to this-office-address: - - - - -

Do not hesitate o cyntact us if you should need any additional information.




