PLEASE READ AL.. NSTRUCTIONS BEFORE COMPLETING THIS FORM.

pilkiem— e

CORPORATION FLORIDA DEPARTMENT OF STATE F H“‘&D
Secretary of State : |5
RE}NSTATEMENT DIVISION OF CORPORATIONS - 0 HhR 22 A“ 1 ‘

croni § AllY UF STRTR
DOCUMENT # CO71000066624 %{ﬁk%s%% .

1. Corporation Name

ED LOGISTIC INC

C’I:n:li““" "E“T:EDEI'"-‘E_
A0~ 0s1 017 :«msu.au

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
903 CRANDON BLVD 730 S MASHTA DRIVE CR2E081 (11/08)
Suite, Apt. #, etc, Suite, Apt. #. etc. —— —
' 4, Date | ted or Qualified
SUITE 2 T: Dongt?;li):er:s in%rlcri:'!aa I2007
City & State City & Stats
KEY BISCAYNE KEY BISCAYNE 5030074 hopres 720
26-0309796 Not Applicable
Zip Country Zip Country P v
FL 33149 FL 33149 " CERTIFICATE OF STATUS DESIRED ] [
R ——— “I_
7. Name and Address of Current Registered Agent
E‘K‘%RlCK MOY AL The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Addrass (P.0. Box Number is Not Acoeptabls) the priar notices. 8y checking this box, you
19796 PINES BLVD are certifying the prior notices were not
Suite. Agt. #, Etc. received and requesting the reinstatement
SUITE 204 fee be waived.
City State Zip Code
PEMBROKE PINES FL 33026
8 |, being appointad the registerad agent of the above named corporation, am ramzlmr with and accept the obligations of saction 807.0505 or 617.0503, F.S.
Signature of
I St e 031112010

REGISTERED AGEI\@JST SIGN

G, Names and Strest Addressas of Each Officar and/or Director {Flerida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . ’
Tites Officers and/or Direciors Officar and/or Director City / State / Zip

P EDWIN MALEK 730 S MASHTA DRIVE |KEY BISCAYNE, FL 33149 ﬂ

-
10. E-mail Address: . : s S e amaaizmss . e«

1] rinual ation

17, | cortify that | am an officer or director or the recaiver or trusiee empowered to executs this application as provided for in chapter 607 or 817, F.5. | further cenrlify that when filing
this rainstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, £.5., that all fees

owed by the corporation have been pald | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effact as if
made under oath.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone #




