{
2006 FOR PROFIT CORPORATION

, REINSTATEMENT
DOCUMENT # P05000096289

1. Entity Name

M J DAYS TRANSPORT INC

FILED | 5?/
06 DEC 28 Py ]

SECH: 1 5cY . <
i UF STATE
Principat Place of Business Mailing Address S TA TE

s oo rzamcust REINSTATERHRY T.0(
e e LA WA

| = |

Pobox 189-52
Suite, Apt. #, etc. Suite, Apt. #, etc. 12212006 REIN-P CR2E098 (11’05}
City & State cn\\& Stal 4. FEI Number Applied For
O(‘ a\& FL- Not Applicable
Zip Country Zip Caountry . . 58‘75 Additional
'32%(.'?_ gcb—z U\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

JEREZ, ARLENE
10124 DEAN CHASE BLVD Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32825

City FL ! Zip Code

8. The above nemed entity submits this statement lor the purpose of changing its registered office or registered agert. or both, in the State of Flarida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and [ile if applicabe, {NOTE: Registersd Agenl signaturm required whan reinslaling) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelere TITLE 3 change [ Addition
NAME JEREZ, ARLENE BLVD NAME ST =R R =T P
STREET ADDRESS | 10124 DEAN CHASE STREET ADDRESS 190700 1 TE13 ] $%1C0. 0
CY-5T-1P ORLANDO, FL 32825 CITY-57-2IP s et ToAe
TIEE VP [ befete TME {0 change [ Addition
NAME DE LEON, MELVIN J NAME
STREET ADDRESS | 6106 CURRY FORD RD APT 211 STREET ADDRESS
CITY -5T-2IP ORLANDO, FL. 32822 CITY-S7-21P
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CHY-ST-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-S1-2IP
TITLE O Detets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
chy-ST-2ZIP CITy-S1-2P

12. | hersby certity that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recemar of rustae empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachfent with an address, with all cther like empowered.

2] w/o(a

SIGNATURE: |
SIGNATURE AND JYPED OR PRINTED NAME OF SSNING OFFICER OR DIRECTOR Data Daytime Phone #
~—— o/




10737 SW 1.b4 Street CRA F:b\E L J FERNANDEZ, C.P.A., P.A. Phone: (305) 596-9026

Miami, Florida 33176 Fax: (305) 596-9845

E-mail: femandezcpa@acl.com CERTIFIED PUBLIC ACCOUNTANT

December 22, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: M J Days Transport, Inc.
PO BOX 6789-52
Orlando, FL 32825

Letter regarding waiver of reinstatement penalties

To the Reinstatement Division:

I am writing in order to reinstate M J Days Transport, Inc. For your convenience I have attached
the reinstatement form along with a $150 annual filing fee. The taxpayer is requesting that you
waive the reinstatement penalty because he never received a copy for 2006. Thank you in
advance for your cooperation in this matter. 1f you have any questions please do not hesitate to

contact me at (305) 596-9026.

Sincerely,

ifi///ji%w

Rafael J. Fernandez, C.P.A.
Rafael J. Fernandez, C.P.A., P.A.




