2007 FOR PROFIT CORPORATION
REINSTATEMENT

[l
DOCUMENT # P060001 381 11 < e
1. Enlity Name b e B
SAN JUDAS TADEC TRANSPORT INC. \: ‘-’
: 070EC 12 PH It
Princi‘ﬁ;']l Place of Business Mailing Address SEL,\ o 1_\ y -‘_‘ ) [ r‘\TL
11944 SW 273 STREET 11944 SW 273 STREET TALLAHAS! ,..:L.YL()RlDA
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
| | ; 1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' I ” 1 I

Suite, Apt. #, efc. Suite, Apt. #, etc. 12112007 REIN-P CR2E098 (107

City & State City & State 4. FEt Number Applied For

Not Applicable
op Cauntry ap Couniry 5, Certificate of Status Desired 1 Eaae;?q Gdr:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MORICE, CARLOS R
11944 SW 273 STREET Street Address (P.0. Box Number is Not Acceptable}
HOMESTEAD, FL 33032
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. /
e Qs 12/ /0]
DATE

Signature, typed or prmed narme of regstered agen and btie f 2ppicable. {NOTE: Regisiered Agent signaturs required wiven relnstating)
FILE NOWII! FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS i1, ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T petete e [J Change [ Addition
MAME MORICE, CARLOS R NAME ! Ll [ Y ey 'I_
STREET ADDHESS | 11944 SW 273 STREET STREET ADDRESS : +1 Z0 0
oTv-s-ZP | HOMESTEAD, FL 33032 CTY-ST-2P e
e v [ petete TME [ change (3 Aadition
NAME MORICE, MARIA J NAME
STREET ADDRESS | 11944 SW 273 STREET STRATET ADDRESS
COvY-ST-2P HOMESTEAD, FL 33032 CiTY-ST-7iP
TME [ Delete WILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P ChY-§7-7P
TLE [ Detete TITLE [Jchange [ Actition
- TATEMENT|
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIME 7] Detete TME [ change ] Acuition
NAME H NAME
STREET ADDRESS l Z -0 ?’ STREET ADORESS
COY-ST-2P CITY-ST-2P
TILE O oelere TLE . [[] Change [:| Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P oity-41-2p

12. | heteby certify that the information supplied wilh this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute (his report as required by Chapter 667, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ il |2/ 1 /07

GMWM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone ¥




