2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000042672

1. Entity Name

TJ TRUCKING & TRANSPCORTATION, INC.

Principal Place of Business Mailing Address ———— R
5411 ST. HELENA AVE PO BOX 888 el
LAKE WALES, FL 33853 BRANDON, FL 33509-0888 US L o e
s prere T VSR NG CAR A R TR

S\ SoaneYelenattd Sull SAint Wefenad

Suite, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For
Lo wokes =8 l_,oLlL_Q 18] CLQLS FL 36-4495172 Not Applicable

leg%gol g COUCI’% P‘ zp 8 %%q rg COLUIEF)’ 5. Certificate of Status Desired ﬂL fg';"g [’::’:é””“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name —

TOMPKINS, H, CHRISTOPHER — \ g‘f\eoﬁ\\g m\’t)%?\
1706 8. KINGS AVENUE ree ress (P.Q. Box Number is ot Acceplable
BRANDON, FL 33511-6216 Sull_Saint We\eno Qﬂ(

Lol wodes FL | ‘928 ¢

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations o(freg%ﬂgem\. j
— —
SIGNATURE ﬂ_ 2 Ia‘ lg'q loﬁ

Signatwt et O printed narme o rogeterad agent il epplicalie (NOTE: Reg Agem wuired when " T DAE
FILE NOWIHI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, _ QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ﬂwele e STH Cchange & Addition
NAME FORD, ELIZABETH A NAME VONESSD Baxked
STREET ADDRESS | PO BOX 124 STREETADDRESS | S B0 VLo¥" S+ NW
emv.st-2¢ | DUNDEE, FL 33838 CITY-ST-2P wWinke, Waven L 22g 3
TLE vD ﬁDelete TLE [ change [ Addition
NAME TOMPKINS, H. CHRISTOPHER 1l NAME
STREET ADORESS | PO BOX 888 STREET ADDRESS
CITY-ST-7IP BRANDON, FL 335090888 CITY-ST-ZF
TILE PD [ Detete TIILE ) -~ hange (] Addition
HAME FORD, TIMOTHY T NAME Lo LM 5"
STREET ADDRESS | PO BOX 124 STREET ADDRESS Y ] Ror, t St -
CITY-ST-2IP DUNDEE, FL 33838 CITY-S1-2p P e i
TILE (3 Delete TIRE o Elchenge [ Addition
NAME HAME SIS S0 s L e
STREET ADDRESS STREET ADDRESS U105/ 0h~-01055-~008  #%158.75
CITY-ST. 2P CITY-ST-2IP
TITLE {1 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TILE 7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CiTY-ST- 2P

12. 1 hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same ‘egal eflect as if made under oath; that I am an otticer or director
of the corporation or the recaiver gr rustee empowerad to execute this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aitachment with gn address, with all other |; mpowered.
SIGNATURE: % Timathy  Forol IQLOQIOC AU 353

KiGNATURE AND TYPED OR PRINTED Nhﬁor SIGNING OFFICER OR DIRECTOR | Daytima Phana #




