PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ,

Katherine Harris .-
Secretary of State SN 1 v 1
DIVISION OF CORPORATIONS ‘ 1@}5};‘;3,:‘;&,\\{ Of J.f'f\‘-.l.}';\
BYIEI0H GF CORPORATIGH®

DOCUMENT # 446758

1. Corporation Narme

L & J. DIESEL SERVICE, INC.

Principal Place of Business Mailing Address
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us

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 Mailing Office Address, If Applicable -4, Date Incorporated or Qualifiad
To Do Business in Florida 02,22/1974
Suite, Apt. #, otc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-1518902 Not Applicable
6. . )

i i §8.75 Additional F d
4 Country Zip Country : CERTIFICATE OF STATUS DESIRED (] |iiiasevreisnil b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

" Name of Officers Strest Address of Each . .
1T'“e (s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD CUETO, AIDA G 5042 HAVENWOOD OAK TERRACE JACKSONVILLE FL 32244
VD CUETO, OMAR 4620 ORTEGA FOREST JACKSONVILLE FL 32210
— po— =
=0 iDLI# SRY 7 E—— 7
-10/17/01-- Ililll—-Lll'!l
A ¢
\\E \ \ \o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CUETO' AIDA G Street Address {P.O. Box Number is Not Acceptable)
5042 HAVENWOOD OAK TERRACE
JACKSONVILLE FI. 32244 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of W NI P ) N
Rggistered Agent Q’( . SR . .t Date 12 -2}
=

\_.  REGISTEREE"AGENT MUST SIGN

11. I certify that | am an officer or director or tha raceiver or frustee empowered to execute this application 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 requiremants of section 807.0401 or 617.0401, F.5., that all feas
owecl by the corporatlon have been paid and the hames of individuals listed on this form do alify for an exemption under section 119.07(3){i}, F.S. The informaticn indicated

SIGNATURE: - 0 - 12- 0) (90¥) 786~ 702

SIGNATORE AND TYPED OR PRINTED NAMB\GF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CRZEQ4( (8/01)
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g back tbe

LR

A for: relpstatement that WEJUSt recewed in'the ‘mail, along w1tl) aq i
check for the ongmal amount of $150 OO as mstructed b




