. ~3005 FOR PROFIT CORPORATION

REINSTATEMENT 5(:5! FD
DOCUMENT # P03000049010 : i A b

1. Enkty Mame

J. & S TRANSPCRT, iNC,

050CT 1t PR 2:02
‘Jvf_[uf‘: brs s\T L]t STATE

Prncipsl Place of Business Mailing Addiess TALL{:‘-HHSSEL FLURIDA
19851 SW 124 (T , 19851 SW 124 €7

MIAMI, FL 33177 MIAMI, FL 33177
Suit L e Suiie, Api. #, ele. )
Sae. ApL £, o1 uite. At #, ele 10072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Nunber Appiied For
05-0567893 MNot Apglicable
Zp iy Zig Country 8. Cenificate of Status Dacired [ $8'75 ,a?dditi-:nal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Nane
CABRERA, ARTURQ
19851 SW 124 CT . Streat Address (P.O. Box Numbar is Not Acgeptable)

MIAMI, FL 33177

Gity FL I Zip Corle

8. The above ramed enliy sucmits this stalement tor Ihe purpose of changing its regisierad o'fice or registered agent, or boik, in the Slate of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE

Jignatre iyced o Sined reme ¢ registered 2gert and tile 7 2pplicalae (HOTE: Registerad Agent ¢lpnature required whenr reinstating) DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11

HiLE PD 7 Detate 1o [ charge [ Addition

RARE CABRERA, ARTUROD MAME

STREET SDOPEST | 19851 SW 124 CT STREET ADDRESS

Gt 13 MIAMI, FL 33177 Gy §1- e

HHES vD 1 Delale Tme T Sharge [ Addnion

HAME CABRERA, RITA NN

SThES AULRESS | 19851 SW 124 CT STREET ALIRESS TOOOED4ATTE27

CHY-51-70 MIAMI, FL 33177 -5 B i0s11 "BS“‘_DIUSB“‘!-’U 2| ;H, 15{] nD

TnE 1 Delets TiE [3 Change [ Addition

RANE MAME .

STRESY ADDREES STREET ADDRESS

(Y- 5T- 20 CiTY-S1- 7

TrLE T Datate e D Change [ Addition
[
STAZET ADDRESS

CiTY-§T-7P . CiTY - 5T-2P

TTLE . U1 Detgts TME [ Addition

NARE NAME

STREET ADDRESE STAELT ADDRESS

ITY-ST- 2P GT¥-&T 5P [

ITLE 1 Dot C’ { v [3 Ghange  [73 Addition

NAME 3

SIRELT ADDRESS {7 ADDRESS

CiTY-ST- 20 G520

12,17 ion supplied with this filing does not gu ‘y for the exemnption staledin Secuon 119.07(3)1), Flosida Statutes. | further certify that tha inforrmation

report is irve and agourate and hhat my sigazilre shalt have the same iegal gftect as if made under o hat | am an otticer or director
Ustec cmpowqred 1o exacuie this repr) s required by Chapter 807, Florida Statuizs; anc that iy nams appaars in Bleck 10 or Black 14 if

cec of on &r al'achrnﬂr- W!-F ana ﬂddress/h ali olnar iike empowered.

SIGNATURE:

//W ﬁﬂ:".’,}w\" ‘°hfal’ (?vr)'l.bﬁ-.'io\"’ﬂ

RTED MAME GF SIGNING OFFiCER OR DIRECTOR Dre Duytime Fhone 4




