. 2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P04000090432

1. Enlity Name

L.C.I.C. LOGISTICS, CORP.

FILED
05 OCT Z& i L: 5y

Principal Place of Business Mailing Address o —_— e
1919 BAY DRVE SUITE & 1919 BAY. DRVE SLITE & SECHET Sy ) *._-",“}ff—
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 : TALLAHASSE: FLECAISA

T IAEARHR ARy

A

EHE 5, CUE™s) REMNSTATERGERT -

or

City & State City & St 4. FEI Number pphe
(IAMI BEACH, FL Wik pEact TL ot 29 p219 e
2135‘ LI \ Country :Z_;DBI L} ; Country 5, Certificate of Status Desired O E‘?e'gesqa:’ed;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name . :
CANALS, IVONNE
1919 BAY DRIVE , Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura, typad or printed nama of registared agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DAIE
FILE NOW!II! 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Detete THLE [Jchange  {J Addition
NAME CANALS, IVONNE HAME ol Tl g ]
STREET ADDRESS | 1919 BAY DRIVE St §f STREET ADDRESS '|',"7' I,errl- D lj—~=:: S AP b
e 10/24/05--01053--014  #*[50.00
CiTY - ST-2IP MIAMI BEACH, FL 33141 Crry-S1-21P
TILE 1 Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2ZP
TITLE : Ol pelete R mLE _ N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CIrY-81-2IP
TIE {0 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS N
CITY-s1-2IP CIY-S1-2P
L O Detete TME Clchange  {J Adukion
NAME HAME
‘STREET ADDRESS ’ . _ STREET ADDRESS ST -
CITY-ST-21P CITY-ST-2IP

12. | heieby certily that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ender oath; that | am an officer or director
of the corporation or the receiver or Jfusiee empowered to execute this report as required by Chapier 807, Florida Statutes: andg thal my name appears in Block 10 or Block 11 it
changed, of on an attachment wi;m%, with all other like empowered.

sonare N RIS 05 s es




