APP, FLORIDA DEPARTMENT OF STATE f‘ ND
Sandra B. Mortham FILED
Secretary of State

REINSTA DIVISION OF CORPORATIONS JoEC2 8 &Mig: Ly

DOCUMENT # P97000090929 SECRETARY UF g7a7
1. Corporation Name YAU'A QSQEE FLUWE&

J & 8 TRUCKING ENTERPRISES, INC.

Principal Place of Business S ~ Mailing Address

——— oo | W

If above addresses are incorrect in any way, ling through incorrect information and enter carrection below,

2. New Principal Qffice Address, If Appficable 3. Mew Mailing Office Address, If Applicable 4. $a{g lnBconate'd %r] Q%aﬁﬁed
0 Do Business in Florida

Suite, Apt. #, etc. ) Suite, Apt. ¥, etc. i r——— 10, 22{ 1997

S i R W= e 1=

ap ) Country - “ip | Country ° CERTIFICATE OF STATUS DESIRED [] AN s

for a Certificaté of Status N

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporafions friust list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directars Qfficer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Post Office Bax Numbers) 4 .
D O'HARE, JOHN 3192 BEECHBERRY CIRCLE DAVIE FL 33328
S ??3224 ——3
R} OSSR N (1
#as¥ 50,00 w0, 00
i, _ \
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
) i - - o Name . R
O'HARE’ JOHN Sireet Address (P.Q. Bax Number is Not Acceptable)
3192 BEECHBERRY CIRCLE
DAVIE FL 33328 Suite, Apt. #, Etc.
City State LZip Code

10. 1, being appointed tha regigtered agent of the aboaa amed ration, am familiar with and accept the obligations of Section 607.0505, £.S.

Signature of ﬂ/‘f\ :' r Oj\iéﬁfﬁljigﬁg . Date ‘Q "'a} - qg
] '

(0

Reglsterad Agent
’ REGISTERED AGENT MUST SIGN

11. This corp&a{ on owes or has paid the current year ' {See othier side for information
Intangible Personal Property tax due June 30. Yes L no O onintangible tax.)

12. 1 certify that | am an officer or director or the receiver or frustee empowered to execute 1his application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement a2pplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3,, that ali fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify 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 if made under oath.

SIGNATURE: N VR AU T :_ & 6 ';lO ANpRE /d -’@f 8 Qshg23-loocy

Daylime Phong #

= - = e AF

CRZE(40 {3706}



v

3900 W 79th Avenue, Suite 326
Miami, FL 33166

1 s s s rane

ATIONS-BUSINESS CENTER,

December 15, 1998

RE: J & S Trucking Enterprises, Inc

Division of Cofporations
Annual Report Section
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

: WSubject # P97000090929

== Please be advised that above mentioned corporation’s armual report was mailed in a timely
iner.~%h. payment, via check number /o » was submitted but never posted to our Clients
. CCOUItt. ' ‘

%'Sﬁcerely, Q
A. Ernest C %
Tax Accountant
AEC/mr
cc: John Ohare
3192 Beechberry Circle
Davie, FL 33328




