PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Lﬁejl@

FLORIDA DEPARTMENT'OF édeTE
Jim Smith . . '

sy Secretary of State FILED
R g o DIVISION QF COFIPPFIATIONS
DOCUMENT # P01000062533 -7
1. Corporation Namea
CAF:LJAM TRUCKING ENTERPRISES INC.
Principal Ptace of Busingss Maiting Address
s ow. e o sw. e IR

W above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Bustness in Florida 06/22’2%1
Suite. Apt. #, etc. Suite, Apt. 4, etc.
5. FEI Number Applied For
City & Sfate™ ™ ~ T T Oty & State T T T e e e 'GS'&‘-""'"S:’?-Q“l—“‘“‘“‘“M‘ —=]~ Not Applicable
6. e e .
0 i $8.75 additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |SASSRHbo i

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

e | Pkl \ Cear s Srocer ) iy stae  Zp
PSTD | RAMCHARAN, PATRICK 9560 S.W. 11TH STREET PEMBROKE PINES FL 33025
SHOHCHOHOHOHE S
H0BA02~-01146--113  #%150. 01
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
’ Eim}:‘“gﬁ%—g T T T Sweet Addrass(P.O,_Bc‘i’x Numbear is Not Accepiable) T -
~ PEMBROKE PINES'FL 33025 e e AR R T S
City State | Zip Code
FL

10. 1, being appainted the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.S.

Signature of S%E,@T i Jl ;ﬁ} 1;‘: 1?2 E @ U § ?J:% E D Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or direcior or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 6§17, F.8, | 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 fisted on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

scnsrure. SYPIATWEE BEQUIRED o Jslo2.

(8/62)

i

CR2E040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
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— e e . el

i _October 29,2002.
R “D1v151on of- Corporatlon—
' ~ - - - - .~ Reinstatement
‘Re: Carijam Rrucking Enterprises, Inc.
DOC.No. P1000062533
- = =1 :“:‘TO":“A?’I;K‘)T?I ik 'mé_v concérn_-_ . —_——— e

e e e Lo

VQv;-Thls is to 1nform your department that we have
‘not prev1ously received any kind- of notification

SR jkrr;n order to make any payment. ) B
S Therefore we' are kindly asking you to abate any
T extra charge 4
. : “We are “€nclosing the .ck in the amount of
. . : $ 150 00 for the annual preport of 2002.
N We really appreciate your attentlon on thls matter,
.wa you need any further informatiodn, please contact
"ustat the tel no. 954-444-2075"
T ly yours,
--~rPatric 'amcharan ’
oL vffre51dent _ e B _

.......




