PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  .#&%, FLORIDA DEPARTMENT OF STATE Ji
FOR gj:’ - S Katherine Harris :

R L ¥ Secretary of State
REINSTATEMENT w"* DIVISION OF CORPORATIONS ‘ G- L
DQCUMENT #

P95000091314 T N Y ot
1. Corporation Name YRR ;,[ ST
‘ AMERICAN LOGISTIC SERVICES, INC.
. Principal Place of Business Mailing Address 1
601 BRICKELL KEY DRIVE SAME

MTAMI, FL 33131 ntiﬁbmﬂzMENTg [ﬂ

If abave addresses are incarrect in any way, line through incorrect intormation and enler correction below.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable " 4" Date Incorporaled or Quattied
! MICHAFL_E HILI SAME To Do Business in Flonda 11 / 11 /95
Suite, Apl. ¥, elc. Suite, Apl. #, elc ‘ e
601 BRICKELL KEY DR, #705 |5 rerNumber _|Apphed For
Cry ;z;z; FL City & State . 65-0676947 Not Applicable
S R RS ——
Count Zp Country $8.75 Addilional Fee required
z‘p33131 " USA v CEATIFICATE OF STATUS DESIRED [] for a Certificate of Slal:s
7. Names and Stree! Addresses of Each Officer and’or Dnrector (Flonda nonprohl corpo‘rggﬁrs-miuilihsgé!rleast 3 d:rector:,) ) ' o )
Name of Officers Streel Address of Each T T
Titie(s) and’or Directors Officer and‘or Direclor City / State 7 Zip
1 2 e 3 n'DO NOT Use Posl Ol‘llce BO}EU!UEQI&) 4 B o )
P/D MARIO REPETTO 1701 BELL HAVEN RD. ALEXANDRIA, VA 22307
D JAVIER MARTINEZ ESPALTER 6, 9B MADRID, SPAIN 28014

—H 14"3'4——01011":_!111
‘ ) !HH'TI OO0 #FER 10RO 00

" R I

8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered A-\“gent ' 7 ’ ﬂ

CR2EQRT 112498)

Riame
i MICHAEL E. HILL mmcgm:%{. HILL oo S
P 601 BRICKELL KEY DRIVE, SUITE 705 EH P BR e ALy REL PR vE e
i MIAMI, FL. 33131 “Suite. Apt A, Eic
i _SUITE 705 _.
- Ty : : ’S'_lalri F.p Eoge™ " T
‘ 1, being appointed the regrs!ered agent of the enamedc rporauon amg farmiliar with an a&%ﬁ%m obl.gations of Sechon 607 0506 F§ 3L
% nature of
egistered Agent _ Date  4-27-99
"': / REGISTE ED AGENT t\V«1UST<SIGNg7 o /‘,q
f 11. This corporation owes the current year {See o!her ((orw{rr hon
. Intangible Personal Property Tax due June 30. ves (1 No K o angs
# _— - - . -

12. teertify that | am an officer or drectar or the receiver ar trustee empowered to execute this application as provided far in chapter B07 ar 617 F § | fyrther cortiy that whea fil ng
this reinstatement apphcation, the reason for dissolution has been ebminaled the corporate narme sabishes the requirements of sechan 607 0401 0- 617 0401, F.5 | that all fees
owed by the corporation have been paid and tha names of indreiduals listed an this form do not qualty for an exemipton uncles sechon 1107300 F.S T he indormation ind cated
on this apphcation is frue and accurate, and my signature shall have the same tegal effect as if made under oath

SIGNATURE: \;Q W
SIGNA' PED OR PRINTED NAI

3

v

F SIGNING OFFICER OR DIRECTOR [ [l ayteore Frrane 8




