. PLEASE BREAD ALL INSTRUCT BEF OMPLETING THIS FORM.
APPLICATION (@ry.  FLORIDA DEPARTMENT OF STATE
FOR ‘ Sandra B. Mortham - .
Wil Secretary of State @w E gx F"’ n
] FEI_E INSTATEMENT “ex# DIVISION OF CORPORATIONS -
DOCUMENT # P10 0001 LF— 9g0CT |5 PH 7: 05
1. Corporation Name wrrm e s TATE
SCRETANT e STATE
J.A.M. TRANSPORT, CORP. TACLATIASE £ E. FLORIDA
“Principal Piace ol Business Mailing Address
20010 SW 113th Place
Miami, FL
i above addresses are incorrect in any way, line through incorrect nformetion and enter correction below.
27T i 1 ) i ) Address, blo .
22 geaa 5 { Wpiﬂ 05 c; audm]:‘s, g A.ppllcabln 3. New Mailing Ofilce Address, if Appiical 4 %:.&: : m:m (',:, b?uu:ﬂﬂed 02/03/97
"%ng.ym # eué. Suile, Ap1. ¥, elc. T
2 J Applied For
“City & State City & State 65'%'%8275 Not cable
| Hialeah, FL )
43010 Counlry e Country CERTIFICATE OF 5TATUS DESIRED ]
"7 Names and Streel Addresses o Each Officer and/or Director (Florlda nonprofit corporations must et al least 3 directors)
T Neme of Dilicers Strost Address of Each
Title(s) and/or Directors Officer and/or Direclor Cily / State / 2ip
A 12 a (Do NOT Use Post Otfice Box Numbers) 4
P Magdeline Marsan 2802 W. 3rd Ave. Bay# 2| Hialeah, FL 33010

- [ Lkl -~
-~10/22/93- -01 11!3‘,‘_'013
e S

FENSTATEMENT e-<01 8

8. Nsme and Address of Current Registared Agent 9. Name and Address of New Registered Ageni

Name
Magdeline Marsan

JulianlA . Medina

20010 pW 113th Place e E03 G M rd Ave Y 2
Miami, FL Sufle, Apt ¥, Eic,
City State [2wp Code
Hialeah IFI: Rae10

A i _/
10. 1, being appointed the registered, m nanzZmalion. am familiar wnlﬁnd accept the oblipations of Saction 807.0505, F.S.
et X ) //’_ép_ ' pate Wyz/s;é*_
nEGlsrgﬁeo AGENT MUST SIGN
11. This corporation owes or has ;gaid the current year (Sea olher side lor Information
~_Intangible Personal Property tax due June 30. ves & Nod on inlangible tax }

12. I certify thal | am an olficer or director of the recelver of trustee empowsred 10 execule this application as provided for In chapler 807 or 817, .S, | further certify (hat when filing
this reinstatement applicatlon, the reason lor dissolution has béen sliminated, the corporate name satisfies the requiremens of section 807.0401 or 617.0401. F.5., that all lees
owed by the corporation have beefi peid and the names of individuals ksled on Ihis form do nol gualliy for an sxempiion under seclion 1 18.07(3ND). F.5. The informalion indicated

on Ihis application is true and accfirate, and my signalure shall have ha same legal effeci as if made under oath.

SIGNATURE: ®___. MU

CR2E040 (1/98)

S ™ sve. Bay# 2 Hialeah, FL§967T0

SIGNATURE 3ffﬁﬁiams NAME OF 8
Prepared By:Magdeline Mdrsan




