‘:}h—(q PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPE'CAT'ON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State EHLED
DIVISION OF CORPORATIONS | O

o

DOCUMENT # P02000098539 03

1. Carporation Name

ECI1 PH 2045

JET EXPRESS TRUCKING, INC. Tfiﬁfgﬁﬁ ‘*:YE&JFF E}JJ%?EA

Principal Place of Business * Mailing Address
-JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
REWMSTATEMENT 0 =
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. b
2. New Principal Office Address, If Applicable 3. cl}w Mailin ﬂlcxddrﬁlss If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 09/ 10’ 2002
5. FEI Number Applied For

City & State CIW&Sta;ter/ KS Nl/ l l E {)L 5 5’0 7?38’? Not Applicabla
Zip Country ] C°“"'l’y i ' CERTIFICATE OF STATUS DESIRED B’ S8.75 Additional Fee required

S Mo g-q 26 v Vl—\l for a Certificate of Status

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

CR2E040 (7/03)

) Name of Officers Street Address of Each . )
1Tn:le(s) 2 and/or Directors 3 Officer and /or Director 4 Gity / State / Zip
D THAMES, JAMES EDWARD 9230 9TH AVENUE JACKSONVILLE FL 32208
-
Rk v
Ty i i_l,‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegistered Agent
Name Y
: “JAMES uiw,aai//@rmgs
FRAN'S TAX SERVICE INC. Strest Address (P.O. Box Number is Not Acceptable}
1499 US HWY 301 220 ?AVE
CALLAHAN FL 32011 Suft, Apt.#. Etc
City ] . r - State | Zip Code
~TAckson Vi']lE FL| 3990¢
10. |, being appointed t istered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8. *

sgaweo - [Ornwn Zc?n/ww?i Jlhmes e SB[

i REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatj he reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

/. W/)(/wm/ Ao /4~ [/-o3

SIGNA‘{URE AND TYPED OF{PRIEED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ‘! 1
i

SIGNATURE:

\tl\

¥



