ﬁ

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Jim Smith . - _
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS g
5 :
DOCUMENT # P01000068782 2 1
1. Corporation Narme {\_g ;-1—3 (:,
J & J COMMERCIAL CARRIERS, CORP. = 8* '
Principal Piace of Business Maiting Address 1—; —{ _'_.-.
AT S L OGO
HIALEAH FL 33018 HIALEAH FL 33018
IHHHUL 13?3?
It above addresses are incorrect in any way, line through incorrect information and enter correction below. ]- I /I fS l iﬂ:"_UH Ht:' :'r."."'} & BUD l ”:,
l ﬂ Prﬁ%e AW ‘%bls 3.{@4@“%{) jce Aﬁwrmlfcéblez P‘ 4. _?gtg;ngg;pi::er:;ég ?:131‘Léeellhﬂed 07”2[2001
Suite, ApL. #, 8lc. SujlenAot. #, atc.
. 5. FEI Number q l Applied For |
| Gity 8 State City& State s . ] U | - 95 KO 3 | Not Applicable
i, L i, FLU s ry————
2@% USA . %[H; Uds A l CERTIFICATE OF STATUS DESIRED (] [Ridsainstosintiy |

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

N Name of Officers Street Address of Each . ’
1T‘”°(5) 5 andyor Directors 3 Officer and/or Directar 4 City / State / Zip |
+5- ES_?RADA:—JANO-Y—-B. ) 7004 WEST-3-AYE—#265~ HIALEAH--33048— '

VD | ROBRIGUEZESUS- 13066-5W-263-TERRACE HOMESTEAD-F+-83432

Plp [Aiomora Rodriquez| 19655 NW Tz Pl Liam:, FL 33005

8. Name and Address of Current Registered Agent 9. Name and Address of_New Registered A?em
ESTRATITROTE— OO P&Q%Q (QUCD
e T2 T TS B pL”

HIALEAH-F-33048 Suite. Aot # Bt o

a “FOICI | e

1C. |, being appointed the regigterefl agent df the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

CR2ZEQ40 (8/02)

e GGNATURE REQUIRED e _1028}02

Registared Agen
- REGISTERED AGENT MUST SIGN

11. | certity that | am an offider or dirdctor or the rezs er or trustae empowered to exscute this application as provided for in chapter 607 or §17, F.S. | further certity that when filing
this reinstaternent applicqtion, the reason fop@issolution has been aliminated, the corporate hame safisfies the requirements of section 607.0401 or 617. 0401, F.S,, that all fees
owed by the corporation Nave baen paid 5Ad the rlames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and aSsurate, ahd my sjnature shall have the same legal effect as if made under cath.

SIGNATURE: Y| ™" REQUIRED 0\29\01

SIGNATURE- AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone # S




Tooan -

'TO: DIVISION OF CORPORATION -
‘P.O. BOX 6327
_: TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

I NEVER .RECEIVED ANY_ NOTICE - FROM YOUR - OFFICE FOR: THE 2002 -

UNIFORM BUSINESS REPORT (FIRST-NOR SECOND NOTICE OF THE UBR). I
HAVE CHANGED MY PRINCIPAL OR MAILING ADDRESS SINCE I
INCORPORATED..

PLEASE TAKE THIS LETTER AS AN EXCUSE - TO PUT MY CORPORATION IN ITS
ACTIVE STATUS AND TO WAIVE.ANY. LATE. FEES.. - ‘

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

elo

XFOMARA RODRIGUEZ
PRESIDENT ' '




