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R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
j\PPL|CAT|ON FLORIDA DEPARTMENT O@IE/ FILED !
" FOR Kathenne Harris SECRETARY OF STATE ~
. %f’mate TALLAHASSEE, FLORIDA
REINSTATEMENT DIVISION OF copr-pm

1. Corporation Name

JIREH TRUCKING, INC.

DOCUMENT #  PO0000043799

Principal Place of Business

3420 NW STH COURT
FT. LAUDERDALE FL 33311

If above addresses are incorrect in any way, line through incorrect information and enter carrectio

Maiting Address

3420 NW STH COURT
FT. LAUDERDALE FL 33311

01 DEC 13 AM 8:36
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3. New Mailing Office Address, If Applicable

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Signature of
Registered Agent

Date

YR V4
ED AGED{WIUST—SIGN

11. 1 certify that | am an officer or director or the receiver or trustee 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 dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

2. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida UUD
_Sulle, At #,elc__ __ . . Sulle, Apt. 7. otc. -~ 05[‘11.”2
( S — : I T e e [ TS T RE M NGmber S S || Appiied For
City & State City & State 65-1004736 Not Applicable it
7 P, T ———4.6. R Additional Fee - i
Zip Countlry zp Cauntry CERTIFICATE OF STATUS DESIRED iy [[RPISNRHA

" Name of Officers Street Address of Each . .
1T'”°(s) 5 and/or Directars 3 Officer and/or Director 4 City / State / Zip
p/s/T|ANTHONY PCLLARD 3420 NW STH COURT FT. LAUDERDALE,FL 33311
g T T T I Rl ey _1
=12/ 2401 -1 ;
4%, (0 HH |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T T - -- -Name e =
A e 2
POU'AHD' ANTHONY Street Address (P.Q. Box Number is Not Acceptable) g }
3420 NW 5TH COURT _ o o g !
FT. LAUDERDALE FL 33311 | SeerApL# Ble - - - S I
§
City State | Zip Code i
i
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
’ ‘ /sl

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 infarmation indicated
on this appiication Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: f\l ’ﬂ/)ﬂ/” %ﬁb 4‘//, /IA]/J/ ‘Zﬂ/”éﬂ’ ?JZTI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMFI’CER OR DIRECTOR

E

Date Daytime Phoha #



