FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P06000044317

1. Corporation Name

GOURGUE INTEGRATED LOGISTICS, INC

SECnE L ?7!.1‘
LoF " I [
OMISIER O L 2

Lop A ,‘"”j”g.

1040 28 iy: gg

To Do Business in Fiorida 04/021 /2006:“:‘“____ F——

2. Principal Office Address - No P O. Box # 3. Maiing Offica Address

7994 NW 128 LA

Sute, Apt, #, etc, Suite, Apt #, etc CR2EDB1 (6/10)

4. Date Incorporated or Qualified

-CH;& State City & State

PARKLAND’ FL 5. FE! Number Applied For
Zip Country Zip " Country

33076 BROWARD

20-4613652 Nat Applicable
6. N ¢ rouire
CERTIFICATE OF STATUS DESIRED [] “‘,1": Aiiona Fos euuired

7. Name and Address of Current Registered Agent

Name

EVENS GOURGUE

Street Address (P.0. Box Number is Not Acceptable)
7994 NW 128 LA

Suite, Apt. #, Etc
City State Zip Code
PARKLAND FL 33076

_

Signature of
Registered Agem

8. |, being appoimec the registared agent of the above named corporation, am familisr with and accapt the obligatons of section 607 0505 or 617.0503, F.5.

oue 07/01/2010

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director {Florida nenprofit corporalions must list at least 3 directors)

Pd

Titles

Nama of Street Address of Eath
Officers and/or Directors Officar and/or Director

City / Stata / Zin

PARKLAND FL 33076

D |EVENS GOURGUE 7994 NW 128 LA

Nk ] |
o Tn Y K2 0
INILLL PO 5 R (FL\ ~

L
10. E-mail Address: GOURGUEINTEGRATEDLOGISTICS@GMAIL.COM

filing this reinstatement application, tha-reH3
feas owed by the corporation hayebe
as if made under oath.

SIGNATURE:

{To he uwed for future annual repart notiflication)

T, TCerilly thal T am an ofliCer or GIreclor of e reCeIvar o UUSIBE GMpOWSTes 10 SXBc0IS TS appIcaton 55 prOVIGE 107 1N CRApLer B07 OF 617, 1.8, | furiner certily thal when

07/01/2010 954 599 3149

W% OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




