PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETENG THI_S FORM.

L -

FLORIDA DEPARTMENT OF STATE
RC:E?::';':QE(E):T Secretary of State 10 APR 1L PH L 22
DIVISION OF CORPORATIONS SR
cpoid IRy OF SIATE
TALTARASRIT . 7 OKIDA
DOCUMENT # P0700038204
1. Corporation Name
88 LOGISTICS FL INC
4001 755542024

=

2. Principel Office Address - No P.0. Box # 3. Mailing Office Address 04/14/10--01002~-016  ##1050. 30

8460 72ND STREET 757 BALDWIN PARK BLVD EMEN ~
Suite, Apt. #, atc. RE'NSTA T D P

Suite, Apl. #, etc.
4. Date Incorporated or Qualified

To Do Business in Floida 3_26- 2007

City & State City & State

5. FEI Number Applied For

MlAMl C| Y OF |NDUSTRY 20-8718186 Not Applicable
2p .. Cauntry Zip Country e .

FL: 1 .. 33166 CA 91746 " CERTIFICATE OF STATUS DESIRED [J |

7. Namo and Address of Curront Reglstored Agent
Name . . -
LAl YANG Bl The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
Street Address (P.O. Box Numbar is Not Accaptable) the prior notices. By checking this box, you
84_60 72ND STREET are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL [33166
-~
8 |, being appdnted the registerad agant of the above nam rporation, a 1 fpemiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sonausel J,l s be 04/09/2010
[ K REGIFTE ENT MUST SIGN
9.. Namas and Street Addressas of Each Otficer and!ot\oireclor (Florida nonprofit corporations must list at least 3 directors)
Ties | Name of Street Address of Each City f State 1 Zip

Tiles I Officers and/or Directors Officer and/or Director

pesoer) | Al S, YANG | 8460 72ND STREET MIAMI, FL 33166

|
10. E-mail Address: CARMEN@88LOGISTICS.COM

{To o] on'
17, | certify that | am an officer or director or the receiver or trustes smpowersd to execute this application as provided for in chapter 607 or 617, F.5. | further cedify that when fillng

this reinstatement application, the reason for dissolution has beerveliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the comporation have been paid. | further , the infou ion indicated on this application is true and accurate, and my signature shall have the same lagal effect as if
made under cath, )

SIGNATURE: V)\ e | S YANG 04/09/2010 626-333-8068

SIHNATURE AND TYRERLOR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

o ANE




