\ :I/'
FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%E@%M.

SO . & ' SECRETARY OF STATE
‘ %?A Gﬁ)m Vi Sl TALLATASSEE. FLORIDA
b la e F Secrpt . AUG”] " 9-38

DIVISIO TIONS

DOCUMENT # ‘P98006044395

1. Corporation Name

JAM-LAND TRUCKING, INC.

2. Principal Office Address 3. Mailing Office Address

10913 FILLMORE DRIVE 10913 FILLMORE DRIVE
Suile. Apl. #. atc. Suite, Apl. #. atc.

4. Date Incorporated or Qualified
- To Do Business in Florida 5 / 14 / 98
.|.City. & State . '| City & State .. . n 5 e -
. FEI Number Applied For

BOYNTON BEACH, FLORIDA BOYNTON BEACH, FLORIDA 65-0834197 oy —
Zip Couqlr’y Zip Country 5. i

33437 PALM BEACH 33437 PALM BEACH CERT'F'CATEOFSTATUSDES'RE% i

7. Name and Address of Current R;agistered Agent

Name ’

' JAMES G. SANCHEZ SOOoN4S54238E——o

=7 e T—u s -ads
sl T 303,75

Street Address (P.O. Bax Number is Not Acceptable)
10913 FILLMORE DRIVE

L

-~ Suite, Apt #, Elc,’
City State 2Zip Code
BOYNTON BEACH, E FL | 33437
B. 1. being appeinted lhe regist;re ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
S f / 2
ignature . W
Registered Agani-fuds~ a o pate_ 8/3/2001 g
REGISTERED AGENT MUST SIGN
9. Names an‘!lel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leasl 3 diractors) \l
; Name of Street Address of Each . C
Tiles Officers and/or Directors Officer and/or Director City / State { 2ip
‘ 10913 FILLMORE DRIVE  |goyNTON BEACH
D/P JAMES G. SANCHEZ . — . PLORIDA 23437°

-

L - SP

10. | certify that ! am an officer or director or the raceiver of truslee empowered to execute this apﬁﬁ’cat_ién'és providad forin chapter 607 or 617, F.S. | further certify that when filing
Ihis reinstatement applicancin, the reason for dissclution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
| owed by the corporation have been paid and the names of individugls listed on this form do not qualify for an exemption under section 119.07¢3)(i), F.S. The information indicaled
, on this application is true and accurate, and my,sgnalure shall hgbe the same legal effect as if made under oath.

SIGNATURE; Yk |, 8/3/2001 _ (561) 389-4729

AND, TYPE, QF SIGNING OFFICER OR DIRECTOR ] Caylme Phona #
g ﬂ@ﬁﬁ‘“ 8/3 /%001




