PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5725 FLORIDA DEPARTMENT OF STATE Fi L ED
2 Secretary of State

DIVISION OF CORPORATIONS 07 JUL 19 AH” 07

‘f CORPORATION
‘| REINSTATEMENT

SECHITARY OF SIATE

DOCUMENT # P97000011907 TALLARASS £ i AhTE

1. Corporation Nams

Trucking Logistics, Inc

2. Principat Office Address - No P.O. Box # 3. Maiiing Office Addrass
16820 SW 300 Street  |Same REINSEATENGNT
Suite, Apt. #, etc. Suite, Apt. #, efc. _
et 02/06/1997 |
Gty & Siate Gy & State S§. FEI Number ¥ JAoplied For I
Homestead, FL 650731171 e
Zi| Cou Zip Counti
53030 USM%\ > 9 cernmCATE OF STATUS pesreofy/ |
7. Name and Address of Current Registered Agent
r"m Kenneth Keene reinstatement fee is imposed, except in
circumstances which the entity did not receive

I qu’mﬁ?w&e the prior notices. By checking this box, you

are certifying the prior notices wers not
a’*‘g“f’a‘" received and requesting the reinstatement

: e _ fee be waived.
8lnny Isles Beach FL (33760

8. 1, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 817.0503, F.S.

soratrect ftb— k. o 07///¢./ oy

REGISTERED AGENT MUST SIGN
sl
9. Names and Street Addressas of Each Officer and/or Director (Flotida nonprofit corporations musd |ist at laast 3 directors)
Tittes Offcors e o0 Stroat Address of Eech City / State / Zip
SEC |Javier Torrens 1695 Osprey Bend Weston, FL 33327
CEOQO | Kenneth Keene 16850 112 Collins Avenue, # 151 | Sunny isles Beach, FL 331 60|
SN AT o TS
O TE0) Ao A =5 g Ao a o
D7 0307 —-DNSe--000 #2500, (10
T IR N = e =] u =
A --ISI-0T #%250. 00
10. | certify that | am an officer or director or the iver or trustee emp to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing

this reinstatement application, the reason for dissolution has been efiminatad, the corparate name satisfies the reguirements of section 607.0401 or 817.0401, F.S., that all feas
owed by the corporation have bean paikl and the names of individuals listad on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
on this apphcation is true and eccurate, and my signature shail have the same legal effect as I made under oath.

SIGNATURE: Ot /it /e

SIGNATURE AND OR PRINTED OF SIGNING OFFICER OR DIRECTOR Ot Daytime Phone #

G.MBehan 1. 19 2pm7



