PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i S, FLORlDAfDEF‘AR‘TMENT OF STATE
APPLICATION ('\‘\ Sandra B. Mortham o
FOR / Secretary of State e l b S 111 J
REINSTATEMENT St DIVISION OF CORPORATIONS A T

DOCUMENT # 04 G 0 00035565 o7 AU 13 LI O

1. Corporation Name

oo sEGit vy F STALE,
SALES LOGISTICS, INC. . TALL ARASSEE FLOR
Principal Place of Business . Mailing Address
8306 MILLS DRIVE, SUITE 214 a/o

MIAMI, FLORIDA 33183 RE,NSTATEMENT Qé-—??

If above addresses are incorrect in any way, line through incorrect information and entar correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Da‘lg Ingorporaled %rl Qléaﬁﬁad
: To Do Business in Florida
_ MAY 5, 1995

Suite, Ap!. #, elc, Suite, Apl. &, elc.

5. FEI Number Applied For
City & State City & Stale 65-0710458 Nol Applicable

6. - .

- - §8.75 Additional Fee re ol

Zp Couriry Zip Country CERTIFIGATE OF STATUS DESIRED K] REAASASaneemba e

7. Names and Street Addresses of Each Officer and/or Direclor {Fiorida nonprofit corporations must list at least 3 directors)

Y

Name of Officers Street Address of Each
Titla(s) and/or Dirgclors Officer and/ar Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

.P PAULA DIZ2 28223 POZUELO DE ALARCON MADRID, SPAIN

7

PN 2 s ——10)
—033/20/97~-0] 122--002

#ERES2E, T RS, 75

8. Name end Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
JAVIER TORRENS

ALEIDA FONTAC Strest Address (P.O. Box Number is Not Acceplable)
7938 N.W. b6 STREET - ' 318 TNDTAN. TRACE

CR2E040 (12/96)}

MIAMI, FLORIDA 33166 Sute APetfrE 322

City State | Zip Code
WESTIN FL | 33326

10. |, being appolnted the repis

Signature of

agent ovrﬁby

ration, am familiar with and accept the obligations of Section 607.0505, F.5.
Regist Agent L >
SIGN

N Date __f/iv/ ‘?_7_ ——
i1. D%es this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax.)

12. | certify thal 1 am an officer or diroctor or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstalement application, the reason lor dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., ihat all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated
on ihis application is true and accurate, and my signalure shall have the same legal efiect as if made under oath,

SIGNATURE: _

= El;‘gm RN : AE-JuLY A5 3Y-1-364- 025

ED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phone #

<




