OMPLETING THIS FORM.

% FILED
DOCUMENT # P96000050486 g oV -1 PH 2 17
1. Corporation Name
RY OF STATE
LEONZI JONES TRUCKING INC. R HASKEE, FLORIDA

Principal Place of Business Maifing Address

8500 B. W 22ND AVENUE 6500 B. W 22ND AVENUE
MIAMI FL 33142 MIAME FL 3342

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

? New Principal Office Address, if Applicable 3. New Mailing Offica Addraﬁal\pplicabla 4. Date | ted or Qualified
N 22 A To Do B in Florida
Suite, Apt. # etc. Sf:, Apt. #, Ie\llc' {e mna“m
6. FEI Number Applled For

City & State City & - 650683717

| i~ Fly :
zip Country Zp LYY Counltry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at leasi 3 directors)

Name of Officers Street Address of Each

Titla{s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip

P JONES, LEON2 8500 N.W. 22 AVENUE MIAMI FL 33142

8 JONES, FLONNIE 8500 N.W. 22ND AVENUE MIAM FL 33142

000030456319 ——5
-11/16/93--01095—-004 |
Wk 150,00 tgpl 50
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name

CRZE04D (8/99)

JONES, LEONZI Streat Address (P.0. Box N i Not Acce
L R T

8500 W 22ND AVENUE

MIAMI FL 33142 [ Sune. Apt ¥, Etc. ’
City State } Zip Code
Hiau! |EL 13502
10. |, being appointed the regigtered agent of the above nam, ation, am familiar with and accept the obligations of Section 6807.0505, F.S.

Signature of
Registered Agent

2 d ?«, E‘ “ Date folfzﬁ/qq

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this applieetlon as provided for in chaphr 807 or 617, F.S. | further certify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the cormp tha reg of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nol quall'y for an examptlon under section 110.07(3)1), F.S. The information Indicated
on this application is true and accurate, and my sign; shall have the same legal effect as if made under oath.

1 S B rse e 10, 10 J%/M

SIGNATURE:

Daytime Phone #
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