PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

£5i I BL&L
CORPORATION A Wine FLORIDA DEPARTMENT OF STATE )
REINSTATEMENT 8 & Secretary of State 2006 ner 28 AM g: 34

DIVISION OF CORPORATIONS

IACLARASoEL s S ATE
DOCUMENT # P02000076233 ASSEE FLORIDA

1. Corporation Name

JI.R SEAFOOD HANDLING DBA JLR TRUCKING INC

‘~H THH NS 2 2 '1 i1

s LT Hh—-ﬂ‘ii_}%.~ﬂﬂ1r #3750, 70
2. Principal Office Addrass 3. Mailing Qtlice Address
9414 N.W 114 TERRACE | 9414 N.W 114 TERRACE cracont (1206
Suite, Apt: #; eic. Suite, Apt. #, elu.

4. Date Incorporated or Qualified

T ase o ot ToDaBusness nFlorida O 7/15/02
liY"ALEAH GARDENS,FL f—'iylALEAH GARDENS,FL 5. §%61 57 [ Apptiod Fer

= Not Apglicatle
33018

Country Country

Z
§30 18 © cenmiFicaTE OF STATUS pesiRen|] aeld

7. Name and Address of Current Registered Agent

“™JESUS LA ROSA

ren rass {P.0. Box Number is No L) L]I:Il_”j.;:f::.ll- il W e |
Sreehsdess (0 Bortumberis ot feeem®) 9414 N.W 114 TERRABES/07—01121--014  ##150.0

Suite, Apt, #, Etc.

City, State Zip Code
HIALEAH GARDENS FL 33018
8. 1, being appointed the registered agent of t wve named corporation. am familiar with and accept the obligations ol section 6070505 or 617.0503, F.S.

e, — 10 133106
Registered Agent — / Z o Date 1
"//” REGISTERED AGENT MUST SIGN |

9. Names and Street Addresses of ?gch Officer and/ar Director (Flarida nonprofit corporations must list at least 3 directors)

+ - !Jame of Street Address of Each ) .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD |JESUS LA ROSA 9414 N.W 114 TERRACE |HIALEAH GARDENS,FL

VD |TAMARA LA ROSA 9414 N W 114 TERRACE HIALEAH GARDENS FL

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disseolution has been eliminated, the cerporate 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 Iistad on this farm do not qualify for an exemption contained in Chapler 119, F.S. The information indicated

on this application is wmnmure shall have the same legal effect as if made under oath.
SIGNATURE: 9777 \ \0 L) 205-SN -8R 4
msmfﬂiﬁgmﬁlmn NAME OF SIGNING OFFiCER OR DIRECTOR Date % Daytime Phona #
N -




