. 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000005002 .
1. Entity Name .
JGM TRUCKING & EQUIPMENT SERVICE CORP F‘ ! F E D
Principal Place of Business Mailing Address 09 FtB 1 6 PH 2: 56
6485 W 24 AVE #405 6485 W 24 AVE #405 . Cri e ca iy [
HIALEAH, F Stikg sy 0 F STATE
EAH, FL 33016 HIALEAH, FL 33016 TALLARASSEE. FLORIDA
S VAR AR OO
Suite, Apt. ¥, elc. Suite, Apt. #, elc, 02132009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (| gg'giaf::’m"a'
6. Namg and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
PORTAL, JAVIER E
6485 W 24 AVE #405 Street Address (P.O. Box Number is Nat Acceptable)
HIALEAH, FL. 33016
Cry FL Zip Cotle

A
8. The above named entily submitg.iRis statafy it for the purposa of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familar with, and accept
the obligations of registered t -1

y
SIGNATURE n]
Signature. ryped o pr w Gl agant anct e i spplcatle. {NOTE: Regisiersd AQent signaiure required whan remsisting) DATE
g
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE [ change [ Addition
NAME PORTAL, JAVIER E NAME , % IE_JE% 1 4'.:’-__’5F;Ej ]Bljl-‘“j.?
STAEET ADDRESS | G485 W 24 AVE #405 STREET ADDRESS N2 e A08--01020--040 00, 00
CITy-§T-2IP HIALEAH, FL 33016 CITY-ST-2IP
TMLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me O peiste HILE [1cChange 7 Addition
NAME NAME

iy T REINSTATEMENT

TITLE O peiete TITLE /@ ﬁcmgc [ Acdition

STREET ADDRESS STREET ADDRESS

CITY- §1-71P CIY-ST-2Ip

TITLE ] Delete TITLE [CFchange  [C] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Cmy-ST-2IP CiTY-ST-2IP

TITLE 1 petgie TLE \/ 1 q#nge AW
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-71P r\ CITY-ST-2iP
[o]

12, | heraby certity ihat the information suppfied with this filin es "ot qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cernify that the information
indicated on this report or supplemental repart is true an curafe and that my signature shall have the same Jegal eflect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee emp%e%\ equtarthis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

A\ )

changed, or on an attachment with an address, otnel i

SIGNATURE:

SIGNATURE AND TYFED OR Fﬂﬁ ING OFFICER GR DIRECTOR Dalo Daytime Phone 4

o\ A



