PLEASE READ ALL NSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLED

&, FLORIDA DEPARTMENT’OF STATE ; :.‘; LRE Mr’e‘r’ OF STalE
CORPORATION > Katherine Harris 5::6H CF CORPORATINNS
REINSTATEMENT Secretary of State N

DIVISION OF CORPORATIONS 0i JUN l‘ P M 2: 38

DOCUMENT # quang 118

1. Corporation Name

L & I, Logistics Services, Inc. L

_d -

2. Principal Offica Address 3. Mailing Office Address ﬁEINST A.'.EMENT . L
3230 SW 92 Ave. 3230 SW 99 Ave. _ | L&QL_
Suite, Apt. #, aic. Suite, Apt. #, stc. <A

’ - === R 4. Date incorporatsd or Qualified

. R . == To:Do Busi InFlofda e e - T k -
City & State — ™ - (i & State = ==t i _ ‘
R _ o Plorid S. FEI Number Appliad For |

Miami, Florida. Miami, orida 650929623 _
Zp Country Zp . Country S. 875

33165 USA 33165 UsA CERTIFICATE oF STATUS DESRED [] |Sbietsieiipitmit

P n

7. Name and Addrass of Current Registerad Agent

Name
Benigno Fontan

Streat Addrass (P.O. Box Number is Not Acceptable)}
3230 Sw 99 Ave.

Suite, Apt. #, Efc.
C.Mi ami - — State | Zip Coda
, - FL |_33165
- g
8. |, being appointed thefegistered agent of the above named co ion, fHiar with and accept the obligations of section §07.0505 or 517 0503 3
g
Signature of i
Registered Agent 1) e — Data 4@! 0 / 8
REGIS‘PQRED AG
9. Names treet Addrisses of Each Officer and/or Diractg; nanprofit corporations must list at least 3 directors)
: Name of Street Addrass of Each :
— B;llcs_f _— __Okgzgﬂanar Directors \ Officer and/or Director Cllty ! Stata Zip
L7E/ - T T =t . }-, s g o——
S/T ‘Benigno Fontan 3230 SW .99 Ave. Miami, Floridd& ~33165
AQLAD
: [ T - . i
10. | certify that | am an officer or director or the receiver or trustee empowsred to sxecuts this application as provided fGr in ciiEpter 607 or 617, £.5. 1 further certify that when fling
this reinstatement application, the reasen sgehytion has baen eliminated, the corporate name satisfles the requirements of seclion 807.0401 or 617.0401, F.S., that alf fees
owed by the: corporatio i / es of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. Tha information indicated
on this application is true 2k e ¥ signature shali have the same legal effect as if made under cath, )
SIGNATURE ¢1a5/0) 505 - Bus- flfm
Dayiime Phone #




