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Reference:Corporation Reinstatement
E & JENKINS TRUCKING, INC.
3030 N.W. 169Terrace

Opa- Locka , Fl. 33056-4320

To: Department of State Division of Corporations

I, Edker Jenkins President of E&JenkinsTrucking , Inc. am requesting reinstatement of
my business. I’m asking that the reinstatement (fee) is waived because I never received
any information concemning an annual renewal. I’'m enclosing a check for $600.00
asper conversion with one of your representative’s Mr. Scout. I am also changeing
present Registered Agent to myself you will find enclosed a check for $35.00 for the
amendment. My wife is no longer the Vice President as she deceased on January 8,2004.
I have enclosed a copy of her death certificate. My daughter Betty Moore is now Vice
President and remains Secretary. Thank you in advance for your consideration.

erle

E&J
President



