PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A1 A5 %5, FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT A Secretary of State 09 MAY 21 PM 3:39

DIVISION OF CORPORATIONS

DOCUMENT # P94000013137 rﬁﬁlluﬁ-”iéb-‘ Lo

1. Corporation Name

LOGISTIC SYSTEMS INC.

SO01 =62 TR3FR
U.'-“Is 210 q—-Diﬂ 3.2-—1_!0’-' %1 =00, 00

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

8600 NW S3RD STREET 8600 NW 53RD STREET -
Suite, Apt. #, etc. Suite, Apl. #, elc. I IElNSTA.ETﬁEW) 0 D o ?

4. Date Incorporated or Quatified

To Do Business in Florida 2/14/1994
City & State City & State 5 I
FL « FEl Number Applied For
MIAMI, FL MIAMI, 06-0469482 Mo Aot

Zip3 3166 Couniry USA Zip Country 6. $8.75 Additional F |
aditional c¢e required
S 33166 USA CERTIFICATE OF STATUS DESIRED [_] o el Stat
- —

7. Name and Addross of Current Reglstered Agent

Name

JAIME LOPEZ A The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Strest ‘3’67"’7”7":'%8"1’:‘.;‘“{';:'5'3 Nﬁ"‘;"é’ep"’b"’) the prior notices. By checking this box, you

are certifying the prior notices were not
Suits, Apt. #, Elc. 605 received and requesting the reinstatement
fee be waived.

City State Zip Code
SURFSIDE FL| 33154
8. 1, being appointed the n ersd agen} ofthe hbove named corporgtion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent t’\M‘L £ /' T (Y it s S Date Mﬂf Z %4 Wﬂ' 7
REGIWETERED AGEMT MUST SIGN '
| — ——

8. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Ttles Officers gggﬁf lfllractors mrT:£$ Sifm City / State / Zip
P HERNANDO LOPEZ 1334 NW 102 DR CORAL SPRINGS FL 33071

10. | cortify that | am an officer or director or the receiver or trustes empowered o execute this application as provided for in chapter 607 or 817, £.5, | further certify that when filing
this reinstatement application, the for dissotution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed by the corporation have beeryhaid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infermation indicated
on this application is true and e, and my signaturg shall have the same legal effect as if made under oath.

i /%ﬂﬂ#ﬂoé Logcz- f/“/‘? 305-477-4999

u/'rﬁrhma OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

‘.::)Wﬂrb

SIGNATURE:




