’.-' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PP

.!
CORPORATION

REINSTATEMENT Gdite

FLORIDA DEPARTMENT OF STATE

Secroary of S FILED

DIVISION OF CORPORATIONS
DOCUMENT # OMR-2 PHi2: 19
96000095458
1. Corporation Name F SECRETA QV OF S.IATE
TALL-AHASSEF FLORIDA

Bell Logistics Inc.

Prilies

11

v
2, Principal Office Address 3. Mailing Office Address Nﬁ ' 9\7@
633 NE 167cStreet® Same ?%ﬂ Zh
Suite, Apt. #, elc. Suite, Apt. #, etc.
1101 Same 4. Date Incorporated or Qualified
: To Do Business in Florida 11/18/96
City & State City & State
- - [} ' . b n
North Miami, Florida  Same 5. FEI Number Applied For
S — - S— S Jd___65=0790267_ _ _ Not Applicable. §_
Country Zip | Country 6. C ’
33162 USa IR - CERTIFICATE OF STATUS DESIRED (] [aitld a“gg:::z::;sg:t:“

7. Name and Address of Current Registered Agent

Name

: IEiEi= 1= = = —_—
Revin Dol AL YT o A P
Street Address {P.O. Box Number is Not Acceptable) ***12 e -[,,5 e IC'U . _[‘5

633 NE 167 Street

Suite, Apt. #, Etc.

1101
City State | Zip Code )
North Miami ,B&achi iz FL 33162

- _ | o

8. |, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
. b

Signature of {: M / &
Registered Agent . Date D// :“3' 1% Ss“

REGISTERED AGENT MUST SIGN

R N R L A
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. f 5 .
Titles Officers :gg}g? Directors (thQ?fetrA;\dJ?gf [gi'rsc?tgr: City / State / Zip
D Neville Pedro 6200 Falls Circle Drx L
' c £ 302 Lauderhill, F1 33162
Harriette Pedro 6200 Falls Circle Dr ]
= ) # 302 Lauderhill, F1 33162
" 2P | Martin O. Bell 6200 Falls Circle Dr _
# 302 Lauderhill, F1 33162
N _ _ - M

T

10. i certify that I am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution 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 quality for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accur le )_and my mgnaug shall haveg sa Lfgal effact as if made under oath.

SIGNATURE: /%/& ﬁ M 3/23foo 305-651-0230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




