AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FQB}M” ;
FLORIDA DEPARTMENT OF STATE y: ;fJ%¥

Sandra B. Mortham FlI. Ep
Secretary of State
DIVISION OF CORPORATIONS S8 0EC 11, PH 2: 17
DOGUMENT # P97000093998 SECRLTARY oF
1. Corporation Name 173 L AHA SSEF, FEE?JEA

J.C. TRANSPORT - CONSTRUCTION MATERIALS, INC.

Principal F’lacé of Buslnéss Mailing Address

s T A EAVRATAR AR

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

2, New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or. Qualified
) o To Do Business In Florida 10!31“997
Suite, Apt. #, ele. . Suite, Apt. #, etc. ——
o 5. FEI Number Applied For
Cily & State City & State 650796732
. . o 5. oo

= 8.76 Ad

<ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ¥ for a Cetifical

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonproiit corporations must list at least 3 diréctors)

CRZED40 (3/95)

Narme of Officers Street Address of Each
Title(s) and/or Directors Officar ang/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
PD CHECG, LLOYD 261 N.W. 179TH STREET . N. MIAMI FL 33169
L S
——
VD CHECO, JUAN 261 N.W. 179TH STREET N. MIAMI FL 33169
B TR L o
-12/15/38--01083--00
A‘@,\tﬂ\“"
8. Name and Address of Currant Reglstered Agent — N 9. Name and Address of New Registered Agent
Name
GHECO’ LoYD Street Address {P.O. Box Number is Not Acceptabla)
261 N.W. 179TH STREET _ e _
N. MIAMI EL 23169 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appolnt_ed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

2Z JTUREREQUIRED ..

Signature of
Registered Agent

BRED AGENT MUST SIGN

11. This corporat:on owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes L1 no [ on intangible tax.)

12. | certify that | am an officer ar dirgctor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owad by the corporation have hean paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.0%(3)i}, F.S. The Informaticn indicated
on this application is true and accurate, and my signature shall have the sarne legal effect as if made under oath.

= ZiRF REQUIRED

g A Al e
CENASEEE ANEAOOES .

PED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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