PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R
)

L5 L -
Ridkd FLORIDA DEPARTMENT OF STATE
o BTt Secretary of State

DIVISION OF CORPORATIONS F l L- E D
1 MAY -4 PM 2 53

CORPORATION
REINSTATEMENT

DOCUMENT #P09000012168

1. Corporation Name SECORE PARY OF STATE
Mac Logistics Corp TALLAHASSEE, FLORIDA
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address = 20 E 11=27
1809 Soaring Heights Cir | 1809 Soaring Heights Cir o500 T 1B o™ o, o
Suite, Apt, #, sic. Surte, Apt, #, ete, CR2EDAY [11/10)
4. Date Incorparated or Qualified |
To Do Business in Flarida
City & State City & State Z 02/09/2009 I
5. FEI Number Applied For
Orlando Orlando 26-4217400 Not Appiicabia
Ze Country zp Country 6. $8.75 Adr;;onal Fee required
32837 USA 32837 USA CERTIFICATE OF STATUS DES'REDD ;t)r a Certificate of S;:It‘:ls
N 7. Name and Address of Currant Reglisterad Agent

Namea
Marlon R Alvarado

Street Address (P.Q. Box Number Is Not Acceptable)
1809 Soaring Heights Cir

Suite, Apt. #, Etc.

City Siate Zip Code
Orlando FL |32837
—— M, —

8. |, being appaintad the registered agent of,tha abov amedcorporaiioyﬁiliarwit}nﬁccepttheohliuetionsofsection607.05050r517.0503. F.5.

Signat f

gaweat o 7 o B L oae 04/28/2011
bl 4

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at lsast 3 directars)

i Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / Stats / Zip

P |Marlon R Alvarado 1809 Soaring Heights Cir|Orlando, FL 32837

VP |Carlos E Cruz 80934 Lassen St Northridge, Ca 91324

T |Marlon R Alvarado 1809 Soaring Heights Cir{Orlando, FL 32837

S |Carlos E Cruz 80934 Lassen St Northridge Ca 91324

REINSTAYEWi b . f0-1]

10. E.mail Address: rerosario@hotmail.com

{To be used for future annual report notiflcatlen)

T E— = T T I T e S ————d
11, | certfy that | am an officer or director or the receiver or trusles empowared to exscute this application as provided for in chapler 607 or 617, F.5. [ further certify that when filing this
reinstaternent application, the reason for digsolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., and that all fees
owad by the corporation have been paid A further certify, the jnformatjpn indicated on this application is frue and accurate, and my signature shall have the same legal effect as
if made under oath. | am awa information sub}ilé"d%!‘gcument to the Department of State constitutes a third dadrae felory as provided for in 5,817,155, F.8
-

SIGNATURE: £ coamion o acvagase,  0428/2011 4073015322

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




