PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE] _
FOR Katherine Harrls _ ) ) e
g Secretary of State _ ' ' f' !Lf_U
REINSTATEMENT DIVISION OF CORPORATIONS . ’?%;:Jh\? EJARC\EJE!‘i )bF(' It
i vPI 3
DOCUMENT # P97000081435 | ATION:
1. Corparation Name 99 OCT lg PH 3: bB

J & B TRANSPORATION SYSTEMS INC.

rPrindpaﬂ Piace of Business Malling Address

2502 PADRE PLACE 2502 PADRE PLACE
SEFFNER FL 33504 SEFFNER FL 33584
If above addresses are incorrect in any way, line through Incorrect Information and enter corraction below. E‘NSTATEM r NT ; 5 ‘\

2. New Principat Office Address, If Applicable 3. New Mailing Cffice Address, if Applicable 4. Date Incorporated or Qualified
To Do Buginess in Florida
Suite, Apt. #, etc. Suite, Apt. #, sic. : wf 18’ 199?
5. FEI Number Applied For
City & State City & State M78321 R Not Icable
i — oo 6.
ar Country Zip niry CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director {Fiorida nonprofit corporstions must list et least 3 direclors)
Name of Officers Street Address of Each ) '
1Tme(s) s and/or Directors N Officer and/or Director 4 City / State / 2ip
PSD RUSSELL, BRENDA 2502 PADRE PLACE SEFFNER FL 83584
viD RUSSELL, JACK 2502 PADRE PLACE : SEFFNER FL 33564
4____‘__“ .
EDDDDS‘DEBBB 2
- ! 0, )'9'? i
w750, DEI mokk 750, 00
ViRYS
\3}1 HI™
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
RUSSELL’ JACK Street Address '(P O. Box Number Is Not Acceplable)
2502 PADRE PLACE h
SEFFNER FL 33504 Suilte, Apt. #, Etc.
City State lZip Code
10. 1, being appointed the ?F/ﬁy agent of the above named corpergtion, am familiar with and accept the obligations of Section 607,0505, F.S.
Signature of . ; Mﬁ; Yy  ~ —
Registered Agent M b : i e - J i ‘ : Date /ﬂ yd I 7 7
/ / ' REGISTERED AGENT MUST SIGN

11. | centify that | am a%&r or director or the receiver or trustee empowsred to execute this application as provided for In chapter 807 or €17, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quafity for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

L

SIGNATURE AND TYPED OR PRINTED NAWI IRECTOR

AU AL ﬁ;v/gz

CRZEMD (8/89)




