2007 FOR PROFIT CORPORATION

+  REINSTATEMENT _ FILED

DOCUMENT # P03000008365

1. Entity Name

A & R QUALITY LOGISTICS INC 20000CT 26 AMIi: | 6

Principal Place of Business Mailing Address TEEE&ETAR EEOFFS T%T E '

10049 NW 89TH AVE 10049 NW 89TH AVE ASSEE.FLORIDA

BAY 5 BAY 5

MEDLEY, FL.33178 MEDLEY, FL 33178

S S AR AR IR
Suite, Apl. #, etc. Suite, Apl. #, etc. 10172007 REIN-P CR2E088 (1/07) '
City & State City & Slate 4. FEI Number Applied For

38-3672058 Nat Applicable

Zp Country ae Country 5. Certificate of Status Desired .} Ei'gg]&‘?:(;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMKISSOQON, CHRIS Srom Addrass (F.0- o Number & Nai A oo rind
reet ress (P.O. Box Number is Not Acceptable
13440 NW 5TH COURT "\ )U /

PLANTATION, FL 33325 3
City FL | Zip Cod%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed or printac name of remsteract agent jand tille if appiicable. {NOTE: Repistarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
yd
TLE P W Deete TIMLE TR mm;\/ BToange [ Addhion
NAME ANDERSON, ISHWAR P MAME - ‘ £ G2 e [!"ﬂ"f
STREET ADORESS | 2759 ARROWWQQD COURT STREET ADDRESS 44 % ‘7/ 58
ony-si-2F | DAVID, FL 33328-677 CITY-S1-2P cg.p/‘,fL oy T al 23330
Tne S.vP M Derete THTLE oes Rorniidoor & onange [ Adaiton
HANE RAMKISSOON, CHRIS NAME Uy & omrdEraf A
STAEET ADDRESS | 13440 NW 5 COURT STREET ADDRESS
" N

CiTY-ST-21p PLANTATION, FL 33325 CITY-S1-2iP A=Yl 2z f‘L %‘33 3
TIILE [ Delete NIE [ change  [] Addition
::::nmmsss :::ET ADDRESS B0l 11401 7 =

R N AN R e e U A RSN
CITV-ST-2IP eIry-g1- 2 W/2B /07— 0105501k ##150. 01
TILE 1 Delete TITLE [ Ccnange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
HILE [ oetete TALE [1 Addition
- « |REINSTATEM
STREET ADDRESS STREET ADDRESS i 7
CITY-$7-2IP CITY-ST-7IP 9,) C/U
TITLE 1 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-ST-21P

12. | hereby certify that the informalion supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Z,g_, gl /&'/é/*? (307) 885787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁxe / Dahame Pnon: #




