2008 F&R PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000056318 (ERE
1. Enlity Name e
MCH LOGISTICS, INC. . a\% FILED
";\fn
08 Koy :
Principal Place of Business Mailing Address l O PH 2' "|6
4702 FRESHWIND AVENUE 4702 FRESHWIND AVENUE SECRL TARY OF
TAMPA, FL 33624 US TAMPA, FL 33624  US FALL AHASSF EL rF E{g??];E
B R ARV A0 UREAAE
I Suite, Apt. #, ate. Suite, Apt. #, etc. 10282008 REIN-P CR2E098 (1/07)
‘ City & State City & State 4. FEI Number Applied For
1 20-2689633 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;fqﬁ:ﬂ:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HUCHRO, MICHAEL C
\ 4702 FRESHWIND AVENUE Streset Address (P.C. Box Number is Mot Acceptable)
| TAMPA, FL 33624
City FL Zip Code

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

SIGNATURE
Signature. typed or pnnied name of registerad agent ang iitle It applicabla (NOTE: Reyg Agent sig ql when g) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 0 Delete TITLE _ [ change [ Addition
NAME HUCHRO, MICHAEL C NAME SO0 1 3279 TE Y232
STREET ADDRESS | 4702 FRESHWIND AVENUE STREET ALDRESS 1171 D.f" 08——01041--010 %150, 00
CITY-S7-21P TAMPA, FL 33624 CITY-§7-ZF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-21P
TITLE O Detete TITLE O Additien
HAME NAME REIP ant A ! E ME
STREET ADDRESS STREET ADDRESS b s A
CITY-ST-2IP CITY-ST-21P
Tt [ Delete TITLE ange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TMLE [ pelete TILE Ewa"w
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-ST-2ZP
TITLE [ Dpetete TITLE [l change YAcdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§i-2IP

12. | hereby certify that the information supplied witn this illl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 i )L

changed, or on an attachment with an addr%ipoweredm ’ ’ 7 ——C.) \( /l a_fl =z 7
SIGNATURE [ hael ‘LJu(.MO (3

erNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytimg Phono #




