PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /i 894 FLORIDASDEP‘?:‘?Th:fE:tZtOF STATE it = 1)
B R ecretary e -
REINSTATEMENT i p DIVISION OF CORPORATIONS 07 AUG -2 PH 1117
STATE

DOCUMENT # P95000087042 T%Ct\l ‘Atecd FLORIDA

t. Corporation Name

J.G. QUALITY TRANSPORT SERVICES, INC.

2. Principal Office Address - No P.O. Box #

902 sw 178 way  |PE'BGX 610306

CR2E081 (1/07)

Suite, Apt. #, atc. Suite, Apt. #, etc.

Beml Cay 8 Site " Tobobuneesnron  11/13/ 1W
pembroke pines, FI  |NORTH MIAMI BEHBB1218 peereen |

Not Applicable

Country Zip Country

Z'§3029 USA 33261-0306 | USA ®- ceRTIFICATE OF STATUS pesen]_ ]\

7. Name and Address of Current Registered Agant

FERNAN DO LAREZ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gO'Z’dSW T’?‘B‘W plable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.
PEMBROKE PINES FL|33029
i S

8. |, being appointed the registerdd agent of the corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of -
Registered Agent - Date 7’ 30/ 07

w RED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andiof™Director (Florida nonprofit corporations must list at least 3 directors)

Name of Sireet Address of Each .

Tides Officers and/or Directors Officer and /or Director City / State / Zip

P/MD|ELIZABETH GONZALEZ |902 SW 178 WAY PEMBROKE PINES, FL 33029

DIR |FERNANDO LAREZ {902 SW 178 WAY PEMBROKE PINES, FL 33029

ll B 1 l_l-n'u'l | ] g e g

E AP GRS w1300 i

rp

S
ot

Do/

Fad iy

REINS1ALEMENT 0507

10. | certify that | am an officer or director or the receiver or trustae empowered lo exacuta this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement apglication, the-rg en efiminated, the corporate name satisfies the requirementa of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation haverbeen paid ap wduals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true andaccyra have the same logal effect as if made under oath.

FERNAV DO LAREZ AR '?/30/0’} 186 -3¢ - 2569

SIGNATURE AND MB%AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




