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1. Corporation Name

DOCUMENT # P04000002913

E & G LOGISTICS,INC.
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YANEL MARTINEZ

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O, Box Number is Not Acceptabte)

6959 WEST 7TH AVENUE

the prior notices. By checking this box, you
are certifying the pricr notices were not

Suite, Apt #, Etc.

received and reguesting the reinstatement
fee be waived.

2. Principal Office Address - No P O. Box # 3. Mailing Office Address b

5091 N.W. 79TH AVENUE 5091 N.W. 79TH AVENUE REINSTATEMENT 0%~

Suite. Apt. #, etc. Suite, Apt. #, efc.

STE# B STE#B 4, Date;nczr;i::lztse]?‘ orDCfIiuaaliflﬂd

City & State City & State 7o Do Busiess nTlore 01-02-2004
5. FEI Number Applied For

MIAMI,FL MIAMI,FL 20-0560063 Nor Applcarie

Zip Country Zip Country 6

33166 us 33166 us " CERTIFICATE OF STATUS DESRED O3 o o St

7. Name and Address of Current Registered Agant
Name

Officers and/or Directors

City State 2ip Code -t q 3 —1 i g
HIALEAH FL |33014 L R =
VT TS T B #2300 70
8. |, being appointed the registered agent of e abov rporabon, am familiar with and accept the obligations of section £07.0505 or §17.0503, F.8.
Signature of EERE
Registered Agent Date 2 1 1 10
\REGI EREMENT MUST SIGN
AR T

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

Titles Name of Street Address of Each City / State / Zip

Qfficer and/or Director

PS

YANEL MARTINEZ

6959 WEST 7TH AVENUE

HIALEAH,FL 33014

VP

ELIOT D GONZALEZ

4524 N.W. 114TH AVENUE#1808

DORAL,FL 33178
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n S I0--010ad--014 #1000

0. E-mail Address: YANELMARTINEZ@YAHOO.COM

{To be uses Inr future annual regort nolification}

11, | cenify that | am an officer or director or the receiver o trustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.5. | further cantify that when filing

owed by the corporation ha

made under cath.

SIGNATURE:

YANEL MARTINEZ

2-11-10

305-471-7706
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‘IGNA WRE ANDMTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #
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