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REINSTATEMENT

2004 FOR PROFIT CORPORATION'

DOCUMENT # P03000037352

1. Entity Name

J. A. TRANSPORTATION CONSULTING, INC.

FILED
SECRETARY UF STATE
DIVISIGN OF CORPGRATIONS

05 JAN 2L AH 9: b1

Principal Place of Business

2750 NE 183RD ST., SUITE PH-2807
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33160

2750 NE 183RD ST, SUITE PH-2807 RE&%S??;{EN%&W e~ oS

2. Principal Place of Busingss

750 NE} §TpH-St.

3. Mailing Address

2180 NE (83 rd STt

Suite. Apl. #, gic.

PHa280]

Suite, Apt. #, el

PHLED

Ly

12272004 REIN-P CR2E0S8 (6/04)

ARTHUR -JOHN.. o e oo -
2750 NE 183RD ST., SUITE PH-2807
AVENTURA, FL 33160

City & State City & State - 4, FEI Number Applied For
,KﬁEN TURA F,Z_r A.VENT// A FLo L | 37449566 Not Appl cabe
ZI'BB ! bo Cnum& j ﬂ; - \%? 3 I é o Countey 5. Certificate of Status Desired gi';’?qlﬁ:’:‘;"""a'
) 6. Mame and :Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-

Street Address {P.0. Box Number is Not Acceptable)”

City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpo

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'?’MI 4105’

the obligations of registered azen:.
SIGNATURE Dé

‘ s.unmm, typad of prred e Of egelereo agent and utle l appicatla.

(NOTE: Reyisterad Agent signature required when reinstating)

DATE

#150.

FILE NOWIl! FEE IS 3%50:00
After January 1, 2005, Fee will be $586:00-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRE P D T . O oelee TITLE 0 Crange [ Addition
o Avrthuwr John . e TOODGSSSETI3T
b I el T
LTSS | e N E (530 oL S PHLEOT zr:am]am!z:zss 01/28/05--01055--007 ##158.75
Giv-s1-2p venturo Fli 32160 Ifr-s1-2
TILE { O Dulete TILE [T change [ Addilion
NAME Ak‘i’hur—:ﬂyhn st . pH 2861 NAME
sweeraooness | LT SONE 183 rd 5t STREET ADDRESS
CY-51- 2P A'W?. Vl‘fu ?‘a-l—FL 32160 CITY-$1- 7P
TITLE O delete TTLE O change [ Andition
NAME LV HAME
STREET ADDRESS STREET ADDRESS
cy-si-op CIY- S1-2P
THLE ] Dejere TME [ Change [T Acdition
- :Ni.l-fm_[:_t»—‘. Crln T T . RSP s SIS S R S ] NAJ\;E - == —_— [ i LT P A .
* STREET ANDRESS STREET ADDRESS
“TATY-S1-2P CIAY-S1-2IP
e i [T Oelete TiE [ Change (7] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CarY-ST-2P
TLE O Delete TME [J Change  {] Acdition
NAME . NAME
STREET ADAFSS STREET ADDRESS
chy-s1-2p CiY-Si- 2P

indicatzd on tnis report or supplemental repart is rue an

changed, or an an attachment with an address, with all other fike ampowered.

12, | hereby certify that the informaticn suppiied with this tilmg dows not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certity that the information
aceurate and that my signature shall have the same legal efect as if mada under oath: that | am an officer or director
of the corporation or [ho receiver of lruslee empowered 1o execule this repor! &s required by Chapter 807, B#ri

Stalutes; and that my name appears in Block 10 or Biock 11 if

LU B o5

SIGNATURE: John Arthur

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg

Daylime Prone ¢
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