FOR

APPLICATION®
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

- [DOCUMENT # P94000043048

JC.AF. TRANSMISSIONS, INC.

+ {"Princlpal Place of Businass

i | %005 BLANDING BLVD
-| JACKSONWILLE FL 32210

xe M e R e
LIS

Malling Address

4005 BLANDING BLVD
JACKSONVILLE FL 32210

if above sddressas are incorratt In any way, line through incorrect Information and enler correclion below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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3. New Mailing Office Address, TF Applicable

4. Datg Incorporated or Qualified

2. New Princlpal Oflice Addiess, T Applicable
To Do Business in Florida 09
Bulta, Apl. #, eic. Suite, Apt. ¥, elc. mm” 4 .
;_T, . 5. FEl Number Appliod For
y [Cwyhswe “Gily & Siate T ] 59-3245042 [P
- - - 6, 8.75 Additionat F irad
[T Country Zip Country CERTIFICATE OF STATUS DEIRo [ AT e e
T. Names and Street Addresses of Each Orll“c;rt;ndzar Direclor (FI-(;r.i-c_ia nonproiircorporaﬁons must lisl at least 3 directors)
Name of Officers Strest Address of Each ) )
1Tmo{8) 2 and/or Directors 5 (Do N OTCH'S'E;S}[' ggd&rric%"ﬁghohumbers) . Gity / State / Zip
PSTD  [HARVEY, CHUCK 4005 BLANDING BLVD JACKSONVILLE FL 32210
V0 FILACCHIONE, FRANK 4005 BLANDING BLVD JACKSONVILLE FL 32210
RS
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9. Name end Address of New Reglstered Agent i

8. Name and Address of Current Reﬁered Agent

'HARVEY, CHUCK

4005 BLANDING BLVD
JACKSONVILLE FL 32210

Name

Street Address (P.O. Box Number is Not Acceplable)

L
CRZE040 (8/57)

Suite, Apt. 8, Fic.

City

State | Zip Code

FL \ |

10. 1, being eppolinted the raglsterod agent o

Signature of :
aglsmred Agen| v Mty P
. ISTERED AGENT MUST SIGN

10 above namad corperation, am familiar with and accep! the obligations of Section 607.0505, F.S.

o oo 2/ 3079 7

1 Thls corporation owes or has paid the current year
TIntangible Personal Property tax due June 30.

Yes D No D

(See other side for Information
on intangible tax.)

12. 1 centity that 1 am &n officer or director or the recelver or trusteo empowered o execute this application as provided far in chapter 607 or 617, F.S. | furthar certify that when filing
this relnstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an sxemption under saction 118.07(3)(i}, F.S. The informaticn indicatad

on this application is lrue and aocurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: éﬁ&) %

“SIGNATURE AND TYPED OR PRINTED NAME |

shmmmt&en OR HIRECTOR

I39/R7 D44 7727557

Date “Daylimo Phonc #f




