PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIARRROMED
APPLICATI %,  FLORIDA DEPARTMENT OF STATE F%IFED
FO‘F’(”QN

% Katherine Harris
REINSTATEMENT %%

Secretary of State
AL DIVISION OF CORPORATIONS ‘999 AUG 7’6 m 9: u6
c ETARY DF STATE
DOCUMENT # P97000021305 T!%ILEL AR Y OF S TG

1. Corporation Name

JJ & D TRUCKING, INC.

Principal Place of Business Mailing Address

6608 N.W. B2ND AVENUE

MIAMI, FLORIDA 33166 "SAME" . !'-’;“l"‘”" S
RENSTATEMENT 98 "o

If above addresses are incorrect in any way. ine through incorrect information and enter correction be%w,

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida 03-10-1997
Suite, Apl. &, elc Suite, Apt. #, elc ——— ——
5. FEI Number Applied For
Gity & Slate Cily & Stale ‘ 65-0733763 Not Applicable
e
=z 1 8.75 Wi i
Zip Country 2p Country GERTIFICATE OF STATUS DESIRED L—_l i for ;\g:r:l-:).::::gr ;::ll:.l;ed
.
7. Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must gl at leas! 3 directors)
Name of Otficers Streel Address of Each
Tatle(s) and/ar Directors Officer and/or Director Cily / State / Zip
2 3 {Do NOT Use Post OHice Box Numbers) 4
D LUIS POSADA 1208 MARIANA AVE,. CORAL GABLES, FL 33134
D
SILVIA TORRES 6514 S.W., 78TH PLACE | MIAMI, FL 33183
o
EEEDDD‘D"B' HESS—T
-03/13/93--01034--014
I—‘—— RSO0 00 — RSO0 50—
Y Name and Address of Currernt Reglstered Agent T sﬂ;la;e and AddTesE?:TNew Registered Agenl jent
Name T
LUIS E. POSADA Street Adoress (P.0. Box Number is Not Acceplable) T
1208 MARIANA AVENUE -
TEORAL GAELES L 33134 Suite, Apt. #, Elc T ]
S .

-
ed corporation, am tamiliar with and accept the obhgations of Section 607 .0505, F.S

CtrnrC— 7/24/ g9

REGISTERED AGENT MUST SIGN

10. |, being appointyd

Signature of
Registared Agefit =

T .
11. This cprporahon owes the current year (See othe side for informatian
intangible Personal Property Tax due June 30. Yes (1 No (X onintangible tax }

12. 1 cerlity that | am an officer or director or the réceiver or trusiee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further centify that when filing
this reinstatement applicat:on, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or B17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sechian 118.07(3)¢). F.S. The informaltion indicated
on this application is rue and accurate, and my signature shall have the same legal effeci as if made under oath

SIGNATURE: A/&( f /7 S‘ﬁﬁ/" //é/; g (,75’{9 I G

CRZEDBY (12/9B)

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oade Daytime Phone &




