PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
kFLORIDA DEPARTMENT OF STATE

APPLICATION i
FOR ~ ' Sandra B. Mortham
Mg Secretary of State -
RE|NSTATEM ENT DIVISION OF CORPORATIONS F ! L E D

DOCUMENT #  p98000028869 © DIMAR-O AM g: {4

1. Corporation Name

SEGRETARY UF STATE,

LOGISTIC TRANSPORTATIONS SYSTEMS, CORP. T}&EB‘KHKSSEE:F&G
Principal Place of Business Maiting Address
1869 NW 97th. Ave. 1869 NW 97th. Ave

| | EINSTATEMEWT__ (00

if abgve addresses are incorrect in any way, line through incorrect informatien and enter correction below.

)

2. New Principal Officﬂe Address, If Applicabie 3. New Mailing Office A_dc!re?ss, If Applicable 4. Date Incorparated or Qualified
AQ. NW_7- l‘ ] 2 - 2588 Sﬂl 21th —E\le,. . To Do Business in Florida
_Suslt:é._Apt. #. ek:.-}'4 €. Suite, Apl. #, elc. 3/30/1 998
Ste. 19 5. FEI Number Applied For
Clry & Siai.e N City & Statfz 65-082539 Not Applicable
Miami, FL 33166 Miami, FL 33133 5
i ‘ : iF '
2'53 166 Country 23‘”3 133 Country CERTIFICATE OF STATUS DESIRED [ Tiotac it Fe8 soauired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
29 Calle 15-52 Zona 12 Guatemal
. actemala
PTD Papahiu, Juan A. Guatemala,
SD Papahiu, Juan A, 29 Calle 15-52 Zona 12 Guatemala, Guatemala
ROOO03RS 15537
-03/13/01--01130--012
wpp 050,00 #1050, U0
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e = Name g
_ Antonio Garcia s
Delgado, Floria L. Street Address (P.0. Box Number is Not Acceptable) g
12245 SW 208 Terrace 2588 SW 27th. Avenue 2
Miami,.FL 33177 Suite, Apt. &, Etc. 5
,J
City . . State | Zip Code
A Miami FL | 33133
10. 1, being appointed the registeffd agept of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Si 1 f
Rogistered Agent ____ fel Date 3, o7 ] A
AEGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [+ - No ] on intangible tax.)

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this applicatior: as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true angmcetyate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ V44 -—\_[;J—dw 4. Stk 3/97/9/

SIG) ND TYPED OR PRINTED NAME OF SIGNING GFFFICER OR DIRECTOR Date Daytime Phone #

/4



