2004 FOR PROFIT CORPORATION
REINSTATEMENT

e

,ﬂ-'_‘f-k -

DOCUMENT # P01000102395

1. Entity Name

'J & J DELIVERY SERVICES CORP.

Principal Place of Business

_S00.INTERNATIONAL PARKIWAY~
FORT LAUDERDALE, FL 33325

Mailing Adcress

900 INTERNATIONAL PARKWAY
FORT LAUDERDALE, FL 33325

FILED
06 DEC -3 AM

SCCR’E“,‘_E'{"{ OF STATE
FALLAHASSEE, FLORIDA

URARESR R

2. Principal Place of Business 3._Mailing Address
_ I S Fupl A
Suite, Apt. #, etc. ?e Apt. #, efc, / REIN-P CR2E098 (6/04)
Grdy # 5 M:f-é . .
City & State ?lﬂ State - . . = Applied For
_ %“Dﬁ& M //"74 65-1147931 Not Applicable
Zip Country Country . . $8.75 Additional
v . ,_5‘;0.&? f&d‘m‘/ .5. Certificate of Status Desired | Feo Required
. 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
F3 . Na
& -
-~

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

Street Address (P.QO. Box Number is Not Acceptable)

NP Sew ;22&&/& 5/0’4 J#/
 ons

/4/.3//:»/

(NOTE: Ragistered Agent signature requirsd when reinsiating) " DATE

FILE NOW!! FEE'IS $150.00
After January 1, 2005, Fee will be 5300:00

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 11

10, OFFICERS AND DIRECTCRS 11.

TME PSTD ' 7 Delete TALE [ Change [T Addition
HAME JOSEFH, JEAN C NAME

STREET ADDRESS | 900 INTERNATIONAL PARKWAY STREET ADDRFSS B ) -
CITY-ST-2IP FORT LAUDERDALE, FL 33325 CITY-ST-ZIP ) ) -

TITLE ’ [ pelete TLE [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oiry-st-2p |7 i - Comv-sT-ae | -

TIMLE O petets TITLE O change [ Addition
NAME NAME

STREET ADDRESS -~ . STREET ADORESS '_'l_! on4a=1 745 T !
CITY-ST-2P ) < GITY-SI-2P 2471 L|4**Ul!»l4b-"l_lff.:i ’H*] rﬂ 0l .
TMLE ) O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS _ It STREET ADDRESS N

CITY-ST-2IP - CITY-8T-21p L R m e s ar o '
TIVLE = [ Delete TITLE . {IcChange [ Addition
NAME EER C NAME . ' | .

STREET ADDRESS STREET ADDRESS \"\/ ‘ﬂ

CITY-8T-20 CITY-ST-2P .

TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

_12._Lhereby certify that the information supplied with this filin
“indicated ori this report or supplemental report is trde arn
of the corporation or the receiver or trustee empowered to exgcute this report as re
changed, oron an anachment with an address with_all other like empowered.

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same [egal effect as if made Uridét Gath; that I'am an officer or director —
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Ylst BT TBE Lo

Daytime Phone #

S



