PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FiLED

DIVISION OF CORPORATIONS 07 HAY 11 PH 12: 56

CORPORATICN
REINSTATEMENT

DOCUMENT # P04000151616 LT ‘\

IS
frw [A

P N R
1. Corporation Name e Al &

Truck Logistics, Inc. OO01031 93450

U5/24/07--01027--024  #*450,00

2. Principal Office Address - No P.O, Box # « Mailing Office Addrass REIN STATE h,i ENT 0 S— D,’

3296 N. Federal Hwy PO Box 11505 CR2E081 (1/07)

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

To Do Business in Fiorida

SUite 1 1505 4, Oate Incorporated or Qualified 1 1/04/2004 I

City & State City & State

Fort Lauderdale, FL Fort Lauderdale, FL FEfE%7119 ApplieaFor |

Nol Applicable

Country Zip Country

Z:i.)l: 3306 Broward 33339 Broward © cerriFicaTe oF sTATUS oesireo] | el

7. Name and Address of Current Registered Agent

@aebr|e| Leite .The reinstatement fee is imposed, except in
circumstances which the entity did not receive

{/ rgss (P Num ot Accaptable
gz"g%’ﬁ ﬁeaeré“( 1.'1 the prior notices. By checking this box, you
are certifying the prior notices were not
g.:e ?"‘ ”flfsos received and requesting the reinstatement

fee be waived.

Fort Lauderdale N EL 133508

8. |, being appointed the registered agent of the ab r;'z tion, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

A )
R ered Agas gy oae 05/07/2007
REG\lST ' I;-.E’PF_'ENT MUST SIGN
9. Names and Street Addresses of Each Officer and!ner (Fkkida nonprofit corparations must list at least 3 diractors)
Titles Officers zﬁg}zra fDiret:tc)rs %t;f?t:.;tr'?r'ldé?grs Igifrst?tgl: City / State / Zip
P, VP |Gabriel Leite 3296 N. Federal Hwy. Suite 11505 | Fort Lauderdale, FL 33306
D, S |Gabriel Leite 3296 N. Federal Hwy. Suite 11505 | Fort Lauderdale, FL 33306}
T Gabriel Leite 3296 N. Federal Hwy. Suite 11505 | Fort Lauderdale, FL 33306

C

N\

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 637, F.5. | further certify that when filing
this reinstatement application, the reason for di§solution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and théinames of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurgpidand m nature shall have the same legai effect as if made under cath,
SIGNATURE: \ : : Gabriel Leite 05/07/2007 954-287-0023
SIGNATURE AND ﬂ&' PTi\'rED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

=



