2004 FOR PROFIT CORPORATION

REINSTATEMENT -
DOCUMENT # P030001427 36—
1. Entity Name SHLED
JT & T TRACTOR SERVICE, INC. Flt
0L OEC 29 AMI0: 24
1720 DARTMOOR LN 1720 DARTMOOR N sl w[,]:‘“c‘,iu'r ,fr‘ !' .
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095 PALVALSSEE I
t' l| 'k
s e R HCH R VR AR AT GO ARG
Sufta, ApL #. etc. Suito. Apl. 4. efc. 11102004 - REINP CR2E098 (6/04)

City & State City & Stater 4. FE Number Applied For
—— . | A0 = 4T 2007 [ [notsppiae
& Couniry T BT S| Loty — | 5 corifcate of Status Desied [ fg-ggmm'
6. Name and Address of Current Rogistered Agent 7. Namo and Address of New Registored Agont

Name A N m
GHENNUSA, MARIE Genng CA NN AR LY
17 OLD MISSION AVE Street Addmss(PO I‘OX i Not Acceptable) A 3
ST AUGUSTINE, FL 32084 y Sy e RV

cmg* A\J(.-\N-\'\NL FLI?%)Q"{

a Theabovenamedmmmmmmtmmmddmmummdfinwmgmdammm i the State of Florida. | am familiar with, anda.coept

S';::TMWWLM %/m@,& '1 2’/ 2.,,:/,/ 2y

' agant and we & i Peguived wiven
FILE NOWX FEE IS $150.00 In accordance with 5. 607.193(2){b), F.S., the
After Joruwry 1, 2005, Foo will he $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O belee TME CJctange [ Addition
RAME ARGENTIERI, JOSEPH C NAME
STREET ADDRESS | 1720 DARTMOOR LN STREET AGORESS
an-si-¢ | ST AUGUSTINE, FI. 32085 Coy-5t-2p
TME [ Deete TE [ Gtange . [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY - S7-78 oY-ST- 2%
me ] Deiete mEe Octenge [ Additan
Rt — R 0 o s R I 1 e
STREET ADDRESS . - - 3y o _ 18
avsw | - - gl 1/ 04~ 01040~ 00y %350, 00
THLE £ petete e [trange [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CofY-53-7P CITY-ST- 7P
TmE 0 beiete TE [1Ctange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
cY-ST-7P oIY-ST-00
TIE £ peset L ClChmge  [7 Addition
NAME NAME o
.| SweET ADORESS STREET ADORESS H
ChY-51-2P CHY-ST- 2P

12 | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Forida Statutas. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal & as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustea empowaered to execute this report as required by Chapter 607, Florida Statutes; Bndmalmymappeammﬂbckmuralocknlf
changed, or on an attachment with an address, wm'lallmerlnkeempowerod
SIGNATURE: W (- g 03 ED\\ C Aﬁ(rt'.‘dléﬁl ‘1‘24 D"’:IWQ‘I‘ZIO iy




