®  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ ED
> FLORIDA DEPARTMENT OF STATE -
CORPORATION Jim Smith . ‘
REINSTATEMENT Secretary of State 02 DEC 30 Ajilh: §7
DIVISION OF CORPORATIONS
DOCUMENT # 00000 1A 4b
1. Corporation Name
J.J TRANSMISSIONS INC. EEINGRP AT G
.- _— _ e __é_"%_,iiijj\ v i.ﬁ‘d.jms;m.m ﬂ 01
2. Principal Office Address 3. Mailing Office Address 1 DL‘,.'_" M ES _?q' =] =y E'
f 12514 sw 128 ST SAME AS ABOVE 30/02--01103--002 **SDU 0o
Sulte, Apt. #, et Suite, Apt. #, elc. ‘
N/A N/A 4. Date Incorporated or Qualified ]
To Do Business in Fiorida JULY 28 -2000
City & State City & State e e
« FEl Number pli or
MIAM) . FLORIDA N/A 65-1030835 Not Applicabie
Zip Zip 6. ‘ $8.75 ; e renit
33186 N/A CERTIFICATE OF STATUS DESRED [] Rl

‘T Name and Address of Current Registered Agent

° JOSE ANGEL RODRIGUEZ

Street Address (P.0. Box Number is Not Acceptabla)

12514 SW 128 ST

Suits, Apt. #, Etc.

NfA

Ci R
Y MIAMI T = -

. ZipCode ... .

33186

8. , being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of saction 607.0505 or 617.0503, F.S. S
- / g

Signatura of : 5 m

Registered Age?;é‘?‘ = Date %-112\7 7 - g

REGISTERED ymﬁwusr SIGN /
/ -
9. Names and Street Addresses of Each Officer and/or Dimcbr\(ﬂcﬁd{nonprofﬂ cerporations must list at least 3 directors)
- Name of : Street Address of Each . .
I Tiies Officers arkd for Direttors Officar and/or Director - City/ State / Zip

Jose A Rod v’la\r\um

Yo\ SO \Sest.H 20

G Elg. 33/57

e ———

SIGNATURE:

qmq

10. 1 certify that | am an officar or director or the raceiver or trustes empowsred to execute this application as provided for in chapber 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 607.0401 or 617.0401, F.S., that all 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.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/3 —a7—o; (305)25p-3251

25(: AND TYPED OR P%-E OF SISNNE-OrFICER OR DIRECTOR

Daytime Phone #

ZJ 1/2



