PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State »

... DIVISION OF CORPORATIONS

APPLICATION, -
FO ’-‘«M-ﬁg
REIN$TATEMENT

pocUMENT #  L17411
1. Corporation Namp

J JB EARTH MOVERS INC.

Malling Addross ~ ~
9495 EVERGREEN PLAGE #107
FT LAUDERDALE FL 33324

Principal Place of Businoss

9455 EVERGREEN PLACE #107
FT LQUDERDALE FL 3334

tf abdve addresses are inconect in any way, ne througl incotreel inlorration and ender correclion bolow.

2. New Principal Oflice Address, If Appilicable 3 New Mailing Ofice Atdicss, Il Applicable |

S FORM.

AR NET
J‘qnll\l:e: 1
HiRap:

98 (PR 15 AM11: 27

SECRETARY OF STATE
O NSt FLORIDA

A

4. Dato Incorporated or Qualified

To De Business in Florida m’z 1’1989
Sulte, Apt. #, etc. Suito, Apt. 4, etc.
5. FEI Number Applied For
Ciy & Sate City & Stato. ] 850170628 Not Applicabte
Zip Country 7ip Country CERTIFICATE OF STATUS DESIRED (3 sa'fzsr s“gﬂlﬂﬁﬂilfiféfﬁ'éw
7. Namas ar;d_S_l;;l Addrassos of Fach Oflicer and’or Dirréclorr {F Ioridé non;rohlcﬁar_a\_hons_n‘u_L;s.i .IETETl“I_e.;e:l_ai:g(‘:?ors)
- Namo of Ollicors - " Street Address of Each 1
Thile(s) and/or Dirsclors Officar and/or Director City / Stale / Zip
1 2 R 8 il NOT Use Post Offico Hox Numbers) 4
D BURANDT, SANDRA J. 8495 EVERGREEN PL #107 FT LAUDERDALE FL
D BURANDT,SANDRA J. 9495 EVERGREEN PL #107 FT LAUDERDALE FL
) BURANDT, SANDRAJ. | 9495 EVERGREEN PL #107 FT LAUDERDALE FL
| 2000024946, 3~ 5
-04/21/33 --01021--013
EREST00, TS kksd02, 75
— ;;i ;///? pi
(?7.—57/ [
R /15 /39
8. Nan}ganq Address of Current Registered Agent 9. Name and Address of New Reglstered Agent / M
- AR vl eSS Name o
BURANDT, SANDRA J. g
9454 EVERGREEN PL., #107 Street Address (P.O. Box Number is Not Acceptable) g
FT. LAUDERDALE FL 33324 Sulte, Apt. #, Elc g
City Stata | Zip Code
- FL

Signature of
Hegisterad Agent

[ M ;G[NI Mi!fﬂ SiGN T~

11, This corpdration owes or has paid the current year
| Intangible Personal Property tax due June 30.

10. |, being appointed the Togistored agent of the above named corporation, am familiar wilth and accept e obligations of Section 607,0605, F.8.

Yes [Z_/No D

vie _ F /P~ P8

{See other side for information
on intangible tax.)

SIGNATURE:

[ NAME OF SIGNING OF FICEH OR DIRECTOR

SIGNATURE ANDIYPET OR Pt

12. | certify that | am an officer ot diraclor or the receiver or trustoe empowered 1o axecute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the roasen for disselution has beon eliminated, the corporate name satisfies the requiremants of seclion 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 and accurale, and my signature shall have the same logal effect as it made under oath.

I~/9~FE o5y yn 2989

Date Daytima Fhone it




