2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000107815 FILED
1. Entity Name .
M & A LOGISTICS, INC. T .
- 05 OCT i7 PH Ls20
. P
Principal Place of Business Mailing Address 5;—_-“':“‘- ST A
I e
12861 RAYSBROOK DR. 12861 RAYSBROOK DR. TALLAH“ b["" | LOR‘DA
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569
R v ACRAICERR TR RD R ARERRIY
Sule, Apt.#, eic. Sute, Aot #, elc. 10072005  REIN-P CR2E098 (5/04)
City & State City & State 4, FE! Number Applied For
03-0529291 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O gi';esqﬁf;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registergd-igent

, | Name 7 a‘)

T —y

KENNON, ALLEN L

.|-- Street-Address (P.0. Box Number is Not Acceptabie)

12861 RAYSBROOK DR.
RIVERVIEW, FL 33568

g e

City ) FL | Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

lereda% [0/{3/0(

8. The above name
f

SIGNATURE

Signature, vped o prnted nat‘e ol regeiiened agent and tile if appscable, (NOTE: Registarad Agent signature required whin reinslating) DATE
FILE NOWIl! FEE IS 5150.00 {n accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST Delet TITLE e s gy e g ey g gy o= b GRERGR. Addition

' 3 oere EonrsoeosEe O

NAME KENNON, ALLENL ; NAME 1l‘i "’1 S HOER-~013 0 0
STREET ADDRESS | 12861 RAYSBROOK DR. STREET ADDRESS e LT L AN I S UL
CITY-ST-2P RIVERVIEW, FL 33589 CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP
ILE O oelete TILE O change [ Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TiTLE 3 Delete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oelete TILE [ change [ Addition
NAME - MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)0)‘ Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address. wijh all ather like empowered.
SIGNATURE: M %—‘__r», /0/13/0( (71)67/-507 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




