PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT{(ON FLORIDA DEPARTMENT OF STATE
= " Gilenda E. Hood vl -
FOR _ Secretary of State Fil. ED
REINSTATEMENT DIVISION OF CORPORATIONS 03 0CT | 7 &M 8: 1,7
M ) )
DOCUMENT #  P02000032190 CLHETARY B e
1. Corporation Name : TALLAHAE)b[[j FE 6}%)5}\ )
C & J EXPRESS SERVICES, INC. R]@gf’}?@ﬁ?ﬂ?

i nyn
" (=
. [CER AR u:‘UL‘nMENF O§
s ey
Principal Place of Business Mailing Address e = |

e P A0
MIAMI FL 3127 MIAMI FL 33127

SIS S
.l

If above addresses are incorrect in any way, line through incorrect information and enter correction below. T T B R TR ek TE Il

2. New Principal Office Address, il Applicable 3. New Mailing Office Address, If Applicable 4. Datdhcorporatéd orQbalified =~ T
To Do Business in Florida 03 25 m2
Suite, Apt. #, etc. Suite, Apt. #, etc. l 12
5. FEI Number Applied For

_ i ~—
City & State . Tity & State / pd— @?’ Yo I5 Not Applicable

- - — = — - =46 T N $8.75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] |JMPNEPSIe iy St

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

e | Namo o Ot 3 oot Addess o S 4 Gty e 2
P JEUDY, YVES J SR. 12461 SW 1ST COURT PLANTATION FL 33325
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C & J EXPRESS SERVICES, INC.
554 NW 54™ STREET
MIAMI, FLORIDA 33127
TELEPHONE (305) 757-6536
FAX NUMBER (305) 759-6654

October 13, 2003

TO WHOM IT MAY CONCERN: ™ S -

Please be advised, that C & J EXPRESS SERVICES, INC. had not received the
prior Uniform Business Report notices. Therefore, we request for the reinstatement fee to
be waived at this time. However, we are very sorry about the inconvenient/delay. Thanks!
for your anticipation to this matter.




