PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

CORPORATION )
REINSTATEMENT &

v

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p120000228

1. Corparalion Name

Employer Logistical Solutions, Inc.

18

2. Principal Offita Address - No P.O. Box #

{719 Shotgun Road

Suite. ApL ¥, elc.

3. Mailing Office Address

719 Shotgun Road

Suite, Apl. ¥, elc.

CR2EDB1 (11/10)
‘ !, Bale |ncorporalea or auam od

To Do Business in Florida
Cily & Siale City X STale 03/07/2012
. . | ~5, FETNumbar
Sunrise, FL Sunrise, FL 454715755
ip Counfry Zp Country
33326 |USA

33326

. Name and Address of Currant Reglstered Agent

USA

" CERTIFICATE OF STATUS DESIRED $8.75 Aaditienal Fea required
for a Certiflicate of Status

[~ Nams

Fernan Restrepo

StreetAddrass (P.0. Hox Numbeér is Nol Acceplable)

719 Shotgun Road

Sqite, Apt #, EIC.

|~ City
Sunrise, FL

8. |, being appointed tha ragisiered agent of the ab

Stale Zip Caade

FL 33326

famifias with and accopl the obligations of section 607.0505 or 617.0503, .8,

Signafura of
Regisiered Agent

- L [

9, Namas%nd Sn/ae%messes of Qach Oﬂca(andlor Diractor (Ftorida nonprofit corporations must list at least 3 directors)
Ttles

P

VP
|

Date 11/12/2014
REGI! RED AGENT MUST SIGN

Name of
Qfficers and/or Direclors

Fernan Restrepo
Caymi Duffy

Street Address of Each
Of#ficar and/or Director

719 Shotgun Road
719 Shotgun Road

City / Stats 7 Zip

Sunrise, FL 33326

Sunrise, FL 33326

0. E.mail Address: accounting@rgdevelopment.net

{To ba usad for fulure annuat report notitication)
A S
11 | cerlify thal f am an OHfiCer or dIractor of tha JACaivar af trustae Mmacwarad (G xacute IS apphtahon as provided tor in chapler B0? or 617, F.5. I further camfy That when hing. iling this

reinstatement application, the teason for dissolution has been eliminatad, the corgorglen aijsfias tha requiremants of saclion 607.0401 or 817.0401, F.S., and 1nat all lnes
owed by the corporation have been paid. | further cerlity, tha informalign.nd on this appiicatiyn is true and accurate, and my signature shall hava the same Iagal offact as
/




