PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:;f" R BN

CORPORATION . ] ,y’*.;; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT . Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000012792

4. Comoration Name

M,J. INTERMODAL, INC.

3. Malling Office Address
P.O. Box 551260

2. Principal Offica Address
8720 Somers Road

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

FILED
05 Juy -9 M 3h

JL\JI\FE’““‘ O' STAT

I.-

City & Stata

Cily & State

Jacksonville, FL Jacksonville, FL

TALLAIIASSEE, x-u}smm
052 RS Tass g
“HOS #1200, 0p
EINSTATEMENT o022
4. Date Incorporated or Qualified
To Do Business In Florida 02/02/2000
5. FE! Number Applied For |
59-3623310 Not Applicable

2ip
32255-1260

Country
Usa

Zip
32226

Country
Usa

6.
CERTIFICATE OF STATUS DESIRED [

7. Name and Addrass of Current Reglstered Agent

Name

Ansbacher & Schneider, P.A.

Street Address (P.O. Box Number is Not Acceptable}
5150 _Belfort Road

Suite, Apt. #, Etc.
Building 100

City State Zip Code
Jacksonville FL | 32256

Signature of
Regpistered Agent

8. |, being appointed the ﬁsl&r&d agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 {01/05)

Date #& '{'/ A0 05

By: Michael N. sChnad@GrSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Tities Officers Eﬁmf 'Diractars Sot;ﬂeceetﬁ::é‘?g? Bifrsgg: Clty / State / Zip
D James B, Shannon, Jr. 1926 Derringer Road Jacksonville, FL 32225
D Margo J. Shannon 1926 Derringer Road Jacksonville, FL 32225

on this application is true and accurate, and my si

SIGNATURE:

10. | certify that | am an officer or director or the recalver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstaternent application, the reason for dissolution has been efiminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owad by the corparation have been paid and the names of Individuals listed on this form da not quality for an exemption under section 118.07(3)(i), F.S. The information indicated

ature shall have the same legal effect as if made under cath,

5/&3/3 -8 / 504)157- £008

NAME OF 8IGNING QFFICER OR DIRECTOR

Daytims Phone #

L1 %



