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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ APPLICATION (T FLORIDA DEPARTMENT OF STATE )

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 APR 28 &M 8: 06

DOCUMENT # P97000030160

1. Corporation Name

LOGISTICS INTERNATIONAL FORWARDING INC.

SECRETAHY OF STATE
TALITAHASSER BLORIDA

Principal Place of Business Mailing Address EEQ%
HIIHIIIHIIIIIHIIUIIHHIHHI IIII HINIVHHIW"
SUITE 1 SUITE 21

MEDLEY FL 33166 MEDLEY FL 3316€ —~ R
i ll H_ll__l i7lil=
04/2503--0110 !m;wuzui Ms;fs]ﬂ. i
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Fierida 04/03[1997
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Siate 650745788 Not Applicable
6. .
- ; $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
- e
PP~ | LOPEZGAHEMENRIGUE Dcce /2 10801-SW-85-AVE. MIAMI-RL-33166
BV | WRVES, ORESTES H4E-SW-ME-PHACE MAMHFCI3153
Flrf | g1 y¥0ru) 2 AVGIOE A EDA ¥, fr 3364
e e, g o
BVe~ | WRVESALDO DEETE 24H-SW—H2-COURT AMH-33165—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- : Mame .
NESAD - . ORESTES WRVET ~
! Streat Address (P.C. Box Number is Not Acceptable)
AL SW-HE-OTF— Lr/¥o pre 7Y P
MIAMLEL-33465— Suite, Apt. #, EIc. - )
Sv o 2/
City State | Zip Code
STEDE 5 FL| 55/¢¢

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

< Lo T T //
Signature of ! IR
Sorawest %f“ =-REQ / 2y 03

oY

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisties 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 exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true ang accurate, and my signature shall have the same legal effect as if made under oath.

O TR &7 ;/ 43 305-887731

SIGNATURE:

CRZE040 {8/02)

—

—
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate = Daytime Phone #



