PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

FLORIDA DEPARTMENT OF STATE
Secretary of State .
DIVISION OF CORPORATIONS FIL ED

_ 09FEB -6 PM.I2: 52

DOCUMENT # P00000042672

1. * rporation Name SECRETARY OF STATE
TALLAHASSEE, FL ORI

REINSTATEMENToN -4

CORPORATION
REINSTATEMENT

T J Trucking & Transportation, Inc

2. | rincipal Office Address - No P.O. Box # 3. Mailing Office Address Mq
5411 St. Helena Rd. CR2E081 (12/08)
Sun: Apt. ¥, ete. Suite, Apl, #, etc. ~
4. Date Incorperated or Qualified
To Do Business in Florida 04/27/2000 I
City 4 State City & State I
5. FE| Number Applied For
Lake Wales i
364495172 Not Applicable
Zip Country Zip Couniry 6. §
33898 USA CERTIFICATE 0 STATUS 0£SIRED [ | HATm e

7. Name and Address of Current Reglstered Agent

Na: .
T?meothy Ford The reinstatement fee is imposed, except in
— - circumstances which the entity did not receive
%‘Zﬁ*'ﬁ%’{?“ﬁ@@%"ﬁé{mb‘” 's Not Acceplable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement

— fee be waived.
Cit State Zip Code

Lake Wales FL 33898

Suite, Apt. #, Etc,

8. i being appointed the regist e‘u agent of the aQo iar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regitered Ageni ! ome_ O F/Q9 /T F
ISTERED AGENT MUST SIGN 4 /
9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit carporations must list at least 3 directars)
Tules Officers l;lﬁg}%ro lr)ireclors %‘Irf?ce(;rAa?r?J?;f Doifrs;?)r: City / State / Zip
STD Elizabeth A. Ford 5411 St. Helena Rd. Lake Wales, Fl 33828
PD Timothy T Ford 5411 St. Helena Rd. Lake Wales, FI 33898

!-, f_l_i

P WP
i !‘EH JT;JJw--l;ﬁu SH--T05 T #4450 00

10. | certify that | am an officer or director or the raceiver or trustae 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 requirements of section 607.04401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of ingwrduals listed on this form do not qualify for an exemplion contained in Chapler 119, F.S, The information indicated
on this application is frue and‘accurale angmy signature sh 4 the same iegal effect as if made under oath.

SIGNATURE: Timothy Ford 02/02/09 863/439/3232

SIGNATURE AND @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




