PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPBICATION 5@, FLORIDA DEPARTMENT OF STATE
‘ Ll FOR pr é\ Sandra B. Mortham
| o @ W Secretary of State
REINSTATEMENT &3 DIVISION OF CORPORATIONS FILED

DOCUMENT # p 95000091314 " NOY -1 PM 1218

1. Corporation Name
o STATE

TE. FLORIDA

American Logistic Services, Inc.

Principal Place of Business Mailing Address

it above addresses are incarrect in any way, fine through incarrect information and enter corection below. 7 DO
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified .
601 Brickell Key Drive To Do Business in Florida 11/30/955 SP
Suite, Apt. #, etc. Suite, Apt. # etc.
Suite 705 5. FEI Number Applied For
City & State City & State 65-0676947 Not Applicable
Wani, FL s- - 5875 Auctions pes e
2 County Zi Gountry GERTIFICATE OF STATUS OESIRED ] JAPAIRS ARt EPAn it
33131 . USA . fora Centificate of Status’.
7. Names and Street Addresses of Each QOfficer and/or Director {Florida nonprofit corporations must list at least 3 directors) T - -

Name of Officers Street Address of Each

Tiile(s) ang/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Michael E. Hill 601 Brickell Key Drive, Ste.|705 Miami, FL 33131

[ wohoou | miol i JRSPUUS]

¥ Ca]
i) DL ILE BUE L ey e e iy
1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
| - .
| Mlc}lae:_l' E. Hill Street Address {P.O. Box Number is Mot Acceptable)}
601 Brickell Key Drive
Suite 705 Suile, Apt. #, Eic.
Miami, FL 33131 . T R S - -
City State | Zip Code

10. 1, being appointed the registered agent of the gedve named cpryoration, am familiar with and accept the obligations of Section £07.0505, F.S.
 Signature of / (‘_ M
ignature o w /
_ 4L Date /0, ff, oo

Registered Agent
REGISTERED AGENT MUST SIGN

11, This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[1 No[X] or intangible tax)

12. | certify that | am an officer or director or the receiver or trustee empowered 16 execule this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(}, F.S. The information indicated
on this application is true and accutate, and my signature shall have the same legal effect as if made under cath.

~

SIGNATURE: —*4 7 Qéa\/pﬁ: A/ ,~_,£/ 10/11/00 (305)374-3400

SIGN. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E040 (1/98)




