2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000038892

1. Entity Name

J C TRANSPORT, INC. O6KOV 2t PMI2: 28

SECHETARY OF STATE

Principal Place of Business Mailing Address
A1TNES8CT 411 NW 58 CT TA.LLAHAQSEE H.OR‘DA
MIAM], AL 33126 MIAML FL 33126
fi e

2. Principal Place of Business 3. Mailing Address [ H ‘1 m |1 ‘i E 1 i

Suite, Apt. #, elc. Suite, Api. #, etc. 11162006 REIN-P CRZE098 (11/05)

City & State City & State 4, FEI Number Applied For

010657667 Not Applicable
e Country ap Couniry 5. Cerntificate of Status Desired [l 58'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

CAME.IO, JUSTO -
411 NW5SBCT Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City

FL [ Zip Coge

8. The above hamed entity submits this statement for the purpose of changing its registered office ar registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwee. typed of preesd name of regstered Sgent and ttie § apphcable.

(NUTE: Registersd Agent aignxturs required when reinstating)

FILE NOWH FEE IS $150.00
After January 1, 2007, Foo will be $300.00

In accondance with s_ 807.193{2)(b}, F.S_, the
corporation did not receive the pnior notica.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

nTE P 7 petete TIMLE [ Change [ Addition
NaME CAMEID, JUSTD HAME .

STREET ADDRESS | 411 NW 58 CT STREET ADDRESS Ewifn T
CITY-ST-2P MIAML FL 33126 CTY-S1-29 Bt S
TILE TS 3 pelete TILE Jctange 7 Addition
HAME CAMEJO, MIGDALIA HAME

STREET ADDRESS | 411 NW 58 CT STREET ADDRESS

CIYY-ST-2P MIAME, FL 33126 CITY-ST-2P

TIMLE 1 Delete TTE [ change [ Addilien
RAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-29 omy-S7-apP

TME [T petete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-7P

TILE ] pelete TiLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-§1-2P

e O petete LE [7change ] Acdition
HAME NAME

STHEET ADDRESS STREET ADDAESS

CIY-SI-2P CY-S1-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report'or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or di rector
ol the corporation or the rggeiver or trustee empowered 1o execule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block #1 if
i with &

1

AP -1 706 305) 3450953
R AND Dete N yﬂﬁm-

= mmmeﬂﬁufosmwmmmcm




