PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8

A, FLORIDA DEPARTMENT OF STATE
=% Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P06000003210

1. Corporation Name

JFA TRANSPORTATION, INC

FILED

11/1703--01032-~010

OO0 1283249740

w53, T

2. Principal Office Address - No P.O. Box # 3, Malling Office Address .
10145 Pinafore Lane 219 N "L" Street | BB} INGTATER W D7~ D ?
Suite, Apt #. etc Sute. Apt. #, etc | e AT
# 8 4. Date Incorporated or Qualified
i T To Ne Business in Flonda January 6' 2006
5. FE! Number Applied For
Royal Paim Beach Lake Worth 22 -
Zip y Country Zip Country Ob }7é35 el
33411 Palm Beach 33460 Palm Beach CERTIFICATE oF 5TATUS DESIRED [7] Rsiutiersmmeiietinnrbe
7. Nameg and Address of Current Registered Agent

== 54 i t O 4 , The reinstatement fee is imposed, except in
\jd/ 5 /\’l F A'/f { circumstances which the entity did not receive
Street Address (P.Q. Box Numberls Not A’Z{ableis' “7 the prior notices. By checking this box, you
2/ ? N@W# iz L=X are certifying the prior notices were not
SL';;’}??C received and requesting the remstatement

fee be waived. -
Clty State Zip Co
S ORI FL 32 %80

8. 1 being appainted the regjstered agen: of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Age

e OV 182007

>

REGISTERED AGENT ny\’sm

/ i N
9. Nameg#nd Street Addresses of Each Officer and/or Director (Floffda nonprofil corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Oirectors Officer and/or Girector

P Jean F Altidor 219 N "L" Street Unit 107 | Lake Worth, FL 33460

0. E.mail Address: jefral@acl.com or altidorjeanftitz@yahoo.com

{To be used for future annual report nolification

11, [certily thai | am an officer or director or the receiver ar trustee empowered o execule this application as provided for in chapier B07 or 617, F S, | further certify that when filing
this remnstatemant application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5.. that all fees

owed by the corporation have bgen paid. | further cenify, the information |nd|ca1ed on this application is true accurate, and my signature shall have the same legal effect as if
—
‘ : e 11-10-2009 5615231869

made under cath.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

L~

SIGNATURE:
S
-
I

—~




