2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000033932

1. Entity Name

J.T. EXPRESS & STAR, INC.

Principal Place of Business

8732 N.W. 143RD TERRACE

MIAMI LAKES, FL 33018

Mailing Address
8732 N.W. 143RD TERRACE

MIAMI LAKES, FL 33018

2. Principal Place of Business

3. Maiiing Address

“FILED
SECRETARY OF 7
OIVISION oF %t?oﬁf%.rérfgﬁs

OSNOV 21 apip: 4 g

RERISTATEMENT o

AV

NN

Suite, Apt. #, etc. Suite, Apt. #, etc. 11182005 REIN-P CRZEQ98 (6/04) -
City & State City & State 4. FEI Number Applied For
Not Applicable
i Zij Countr: it
Zip Country P iy 5. Centificale of Status Desired O $8.75 Addiionat
" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !

TRASTOY, JOSE
8732 N.W. 143RD TERRACE
MIAMI LAKES, FL 33018

Street Address (P.0. Box Number is Not Acceptable)

City

) FL I Zip Code

8. The above named entity submiis this statement for [he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 /%%f

the ob

SIGNATURE
I Signalure, ypad ot pr\l\lwwﬂe # applicabie. {NOTE: Agent &i when reinstating) DATE f
'* |
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b). F.S., the
After January 1, 2006, Foe wiil be $300.00 .- qorporatlon did not receive the prior notice.
N - - [ — . T e
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D [ Dalete TIME O change [ Addution
NAME TRASTOY, JOSE NAME
STREET ADORESS | B732 N.W. 143RD TERRACE STREET ADDRESS
CIny-S1- 2P MIAMI LAKES, FL 33018 CITy-ST-2P
TITLE O Delete TITLE [C]change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-SF-ZiP
TLE O oelete TITLE DA Change (5 Addition
NAME NAME e T E T o I o i s t;l_'_
1 - . Whv ahe | 4
STREET ADORESS STREET ADRESS 11/21,05--01042--010  #*%i50, 00
CITY - §7- 2P CITY-ST-2i¢
TITLE O peiete THLE [ change  {T] Aadilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-st-21p CITY-ST-2IP
(13 _ Eoeee—— g-me - () Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S¥- 2P R

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dirgctor
of the corporation of the receiver or fuslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears 'n Block 10 or Block 11 if
changed., Or on an attachment with an agddress, with all olper like empowered.

-

SIGNATURE! w/é,/

E AND TYPED Ot PRINTED Nllf OF SIGNING OFFICER QR DIRECTOR

1 (2o/s7

Daytima Phore #




