PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS '{EQEM'
il
CORPORATION 0> «:Fl‘.’.OF%&)A DEPARTMENT OF STATE DI e ,
REINSTATEMENT . Secretary of State AR ~3 AMID g2
DIVISION OF CORPORATIONS
DOCUMENT #  ro2000120348

1. Corporation Name

ACL LOGISTICS AND TBCH, INC.

ISTATEMERT 02 04

4. Date Incorporated or Qualified

To Do Business in Florida NOVEMBER 12, 2002

8. FEI Number |
16-1638621

Appilied For
Not Applicable

2. Principat Office Address 3. Mailing Office Address
11740 SW 107 IN. 11740 SW 107 1LN.
Suite, Apt. #, elc. Suite, Apt. #, ete,
J City & State = e = ww ——.| City & State . -
MIAMI, FLORIDA MIAMT, FI_ORIDA
Zip Country Zip Country
33186-3970 UsA 33186~3970 Usa

75 Additional Fee reguirec
for a Certificate of Status

8.
CERTIFICATE OF STATUS DESIRED [ ] 6.

7. Name and Address of Current Reglstered Agent

Name.
AALFREDO-CLAVIJO . —

YW 1o 2= g

b ] 'T-‘L‘Jrl

Street Address (P.O. Box Number is Not Acceptabie)
11740 SW 107 LN

T

Suite, Apt. #, Etc.

Chty
MIAMI

03/03/04—-01046—-004 #3000 00
State Zip Code
FL 33186-3970

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

HEGISTERED AGENT MUST SIGN=

CRZEOB1 (03/04)

ome 2226 |0 Y

8. Names and Strect Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Tes Officers and/or Directors

City / State / Zip

‘CLAVIJO, NORA 11740 SW 109 LN

MIAMI, F. 33186

e — ——— e

e p———— — - s -

40. | certify that | am an officer or director or the receiver or rustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify thal when filing

o

ts of section 607.0401 or §17.0401, F.5., that all fees

this reinstatement application, the reason for digsolution has been eliminated, the corporate name

SIGNATURE: 7// O L - UEW

the requi
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)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

J/ow/oc/ (}05)7867 -3¢6 G

ww PRINTED NAME OF suemucﬂmcsn Oft DIRECTOR

bayﬂlmn Phone &




-
?

ACL LOGISTICS & TECH, INC.

February 26, 2004

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE, FL. 32314-6327

Ref: ACL.LOGISTICS & TECH, INC. - P02000120348

- ’ B - - —— - o u———

Dear Sirs:

Attached please find a CORPORATION REINSTATEMENT for complete for
the above Reference Corporation.

We have to state that we never receive the Uniform Business Report form for
2003. Please accept this lefter as a reinstatement waiver request, we are
included a check No. 433 for $300.00.

Your prompt attention to this matter will be highly appreciated. You can
contact me at any time.

Sincerely,

Nora L. Clavijo %

Director

- - - - —_— e a—— o e e e — e~ ————— i am.

Acllogistics@belisouth.net

11740 SW 107 LN * MIAME, FL. 33186
PHONE: (305) 788-3469 « FAX: (305) 271-6054



