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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF“REW

RE

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L66906

1. Corporation Name

J. M. TRANSPORTATION, INC.

2. Principal Office Address

6885 N.W. 25 STREET

3. Maiting Office-Address

6885 N. W. 25 STREET

Suite, Apt. #, etc.
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Suite, Apt. #, etc.

SUITE #3 SUITE #3 O e Do Bemest mrons " 04/20/1990
“jCiy&staeT T Ty ciyastate = it —

5. FEINumber Applied For
MIAMI, FL MIAMI, FL 65-0189944 Not Applicable
Zip Country Zip Country 6.
33122 U.S. A, 331 22 U . S A. CERTIFICATE GF STATUS DESIRED [
7. Name and Address of Currant Registerad Agent
" JOHN ARIAS

Street Address (P.O. Box Number is Not Acceptable)

© 6885 N. W. 25 STREET.

l : D? ‘-"wn -0 5013 #3000, 00
Suite, Apt. #, Etc. SUITE #3 |
City State Zip Code
MIAMI FL | 33122

Signature of

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agem@ ’)
i

REGISTERED AGENT MUST SIGN

CR2E081{10/02)

Dam@ 0.')['0‘332023

9. Names and Street Address\s éf Each Qfficar and/or Diractq'

{Florida nonproﬁlzorporalions must list at teast 3 directors)

Titles Officgts r;ﬁ?f?:ro fDirectc»rs SOl;ch?etrA::dr?:rs Bifrst?t?: City / Stata / Zip
N T/ 9= = = . e N ——— [
P~ JOHN ARIAS fe e | B885 N W. 25 STREET, SUITE #3 M!AM!, FLORIDA 33122
VP MARIA C. ARIAS 6885 N. W. 25 STREET, SUITE #3 MIAMI, FLORIDA 33122
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SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail 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 119.07{3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
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JOHN ARIAS

0 TYPED OR PRINTED N,

OF SIGNING OFFICER OR DIRECTCR

Dayhme Phone #




ce e AR e

Subject: L66906 (J.M. TRANSPORTATION, INC.)

. W
e

September 15, 2003

Florida Department of State
Attn: Sean Toner

Tallahassee, Fl1 32314

Dear Sirs:

Enclosed please find check # 21170 in the amount of $300.00

according to the above subject.

Thank you very much for your kindly cooperation.

6885 N.W. 25th Street, Suite 3 + Miami, Florida 33122

Tel.: (305 718-8999 + Fax: (305) 718-9998

« www.jmtransportation.com



