2004 FOR PROFIT CORPORATION -

REINSTATEMENT
DOCUMENT-# P020000271 03 SEcR FILEE
nfity Name o] ETAR Y
D & J TRANSPORTATION, INC. VISIoN df Cogg oRAE

"ATION
04 Noy 4, >

Principa! Place of Business

4748 NW. 6TH AVENLE
POMPANO BEACH, FL 33064

Maifing Address

4748 N.W. 6TH AVENUE
POMPANQ BEACH, FL 33064

EINSTATEMENT® 0o/

MRS ATAR AN I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 11222004 REIN-P CR2EQ98 (6/04) /@
City & State City & State 4; FEI Number “Oo M| 2 Applied Fot
APPEEB*&‘— 96 Not Appficable
2 hiry- Zj
P Country P Country 5. Certificate of Status Desired [ ?g;’fqmm‘
6. Name and Address of Current Registared Agent 7. Nam- and Addresa of New Rngmﬂm
P T W RN - S . W SRS U -t =Name 2 P, o e T T el v

SHARI, SHENDELL J
4748 N.W. 6TH AVENUE
POMPANO BEACH, FL 33054

Strest Address {P.O. Box Number is Not Acceptable)

City -

FL I 2Zip Code

/ registered office or registered agent, or both, in the State of Fforida. | am famillar with, and accept

'%%ﬂ

SIGNATURE )
Signaturs, wy’ummmdinfmém&umnw (NOTE: Raglstared Agent dned when
FILE uowm FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TRE P . [ petete TIIE [ Ghenge [ Addition
ANE SHARI, SHENDELL J ' HAME b | e | :3 =19

SIREET ADDFESS | 4748 N.W. 6TH AVENUE STREET ADORESS 1172908010350 15  =x150.m0
CATY-ST-2P POMPANO BEACH, FL. 33064 GITY-5T-21P
*TAILE v 3 oelats YNE [Jchange ] Addition
NAME | MICHAEL, SHENDELL L NAME

STREEY ADCRESS | 4748 N.W. 6TH AVENUE STREET ADDRESS

CITY-St-7P POMPANO BEACH, FL 33064 CiTY-5T-2P

THLE ] Delete TME [OcChangs  [] Additlon
HAME NAME

STREET ADDRESS - - - STREET ADDRESS=|" ~* - = - -
CY-gr-7p cifY-ST-29

TIME T nelete THLE [ change {3 Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-SE-ZP ChiY-§T-2P

fME 1 Detate TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-ST-2P

TME 7 petete ME [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

-t op CITY-ST- 2P

12. | hereby certify that the information supplied wk
indicated on this report or supplemental rep;
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

ure shall have the same Jegal effect as if made under cath; that | am an officer or director
apter 607, Rorida Statutes; and that my name appears in 8lock 10 or Block 11 if

u s ot

BIGNATY|

yd

%mmﬂ%mmﬂmammm Date / / Daytima Phone ¥

/ ~J




