2006 FOR PROFIT CORPORATION

o

REINSTATEMENT
DOCUMENT # P04000056102 CILED
1. Entity Name
J.T. TRANSPORTATION, INC. 06ma30 PH 3:23
Principal Place of Business Malling Address - 3.-"""‘} -’:,}‘; {p FSTAIL
1505 DENNIS ST 1505 DENNIS ST i LLAHASSEE, FLORIDA

IACKSONVILLE, FL 32204

JACKSONVILLE, FL 32204

2. Principal Place of Business 3. Maiing Address

il

NWWWMMMWWMMMWW

Suite, Apt, #, etc. Suite, Apt. #, stc.

03032095' FLEIN , /I CR2E098 (1 1/05)U 0 S’"a- 06 _
City & State City & State 4. FEi Number 71 . Applied For 2
20-1022331 e
p Country @p Country 5. Certificate of Status Desired - [ﬂ E:‘;fqmma'
6. Name and Addross of Current Reglsierad Agent 7. Namé and Addross of New Reglstered Agent
Name
NIPPER, JAMES L -
200 W FORSYTH ST STE C-6 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City Zip Coda

. FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or J Florida. | am famihar with, and accept
the obligations of registered agent.
SIGNATURE JAMES L. NIPPER MAY 2, 200p
DATE

Signature, typed ox printsd name of registored agent and ide If ennuc.?{ 1011 Registered Ager! signaturs antwm ™

FILE NOWI!! FEE 13 $900.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 1.
THMLE DP [ Delete TIME DP Clchange  Xdddiion
NAME LANDRY, TIMOTHY | NAME ROBBINS, PAUL V.
STREET ADORESS | 1505 DENNIS ST STREET ADDRESS DEN EET
Civy-st-2° JACKSONVILLE, FL 32204 Cy-S1-2¢ 11 EEE on 5 uI:I |! |S E. ST 51 rE\p LA 3
e OVST K0 petee me Vet ‘;,E%:%u?n—
NAME ROBB'NS. JON M b S — L e — ;d
STREET ADDRESS | 1505 DENNIS ST SIBEELAQDRESS. | 8 T ey
S | JACKSONVILLE, FL 32204 me
TIE O petete Tme SEC-TREA [ change  §Z] Addition
NAME NAME

TAYLORs TIMOTHY
STREET ADDRESS STREET ADDRESS
mam| map- | 1505 pewnis steeer
—_ T 1 I/ T O veee E FTACHK-SONVI L E—FLEORTBA O ooy T 0 Aadiien
e e LONIOTE 1 SEm.
STREET ADDRESS STREETADDRESS 061370501 rf'a'l_':’rs'}'*' e, 75
CITY- ST- TP CiTy-§T-2p ke L d= Tl bt PR
ME 7 pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TITE O petete TmE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-g1-p CTY-51-21p

12. 1 hereby certify that the injpomatien
indicated on ihis regp
ion 4 the receiver ordrustea empowgse

other like empawered.

uppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
or supplem tal report is frue and accurate and that my signature shall have tha same legal e"ecl as if made under oath; that | arn an officer or director
tho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

R

OBBINS

MAY 2, 2008

Durytime Prona #

y



