2007 FOR PROFIT'CORPORATION

REINSTATEMENT ILEL

F
SECIETARY OF 5141

OVISION OF Chibr Al
STNOV 16 AMII: 20

L
fGNS

DOCUMENT # P04000105327

1. Entity Name

T & J TRANSPORT INC.

Principal Place of Business Mailing Address
2802 PAR ROAD 2802 PAR ROAD
SEBRING, FL 33872 US SEBRING, FL. 33872 US
e N Lt Ry OO
2808 Par 220 fhe R
Sutte. Apt. #, eic. Sulle, Apt. #. ete 11122007  REIN-P CR2E098 (1/07)
City & State  » City& State * 4, FEI Number Applied For
Se,sbf VR ‘FL SO P00 i 74-3126295 Not Apphicable
Zip \_) Country Zip ) Country " 58_75 Additional
53 %’)f;\ Uus g, :B%_)CQ U‘S R 5. Centificate of Status Desired O 2. Requ"(; lona
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
SOLANO, ANTONIO ({6})6@ L&)\O ﬂD % rYb’ Gﬂ&
11216 SW 12 ST Sireat Address (P.Q, Box Number ig.bjol Acceptable)
e 8 Oyt Rl

PEMBROKE PINES, FL 33025

“ S bhong FL | 528170

8. The above nam: submits this staigment for the purposa of changing its registered office or registered ager’nrc’ both, in the State of Florida. 1 am familiar with, and accept
the obligatiops of registeted agent.

ol WO R ﬂm., ///!B/O?

Signalure, typeder printed name of Mfrslered agent and lig il appficable [NOTE: Ragistered Agent signature raquired when reinstating) foate

SIGNATURE

FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 oelete e [ change [ Addilion
NAME SANTA-ANA SOLANO, REBECCA NAME

STREET ADDAESS | 2802 PAR ROAD STREET ADDRESS :':;I; Ol 1 235259

civ-size | SEBRING, FL 33872 / ory-51-2 HABA--01005--028 #4750, 00

TITLE VP %Delele e O change [ Addition
NAME SANTA-ANA, JORGE NAME

STREET ADDRESS | 2802 PAR ROAD STREET ADORESS

CITY-8T-2P SEBRING, FL 33872 i CITY-ST-2IP | {

TITLE 3 petete TITLE Change [ Addition
NAME NAME \ @ /-5—7

STREET ADDRESS STREET ADDRESS

CnY-ST-7I7 CnY-ST-7P |y T 2 Y

TTLE O Delete Tine ¥ )/ [LChage [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE [ oetete THLE [ change [ Acdilin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2P

TILE O detete TITLE [ change [ Acdilion
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

12. | hareby certify that the information supplied with this filing doses not quality for the exemptions contained in Chapler 119. Florida Statutes. | further certify that the information
indicatéd on this report or suppleqental report is true gnd accutate and thaymy signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the gceiver oryustee empoweref] 1o epecute this reppd as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment with ah address, with alljoth
ot el sieaEmeins

SIGNATURE: *
SIGNATU*E AND TYPED OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOR the Daytime Phone #




