PLEASE READ ALL INSTRUCTI FORE GOMPLETING THIS FORM. |

FLORIDA DEPARTMENT OF STATE
\ APPlégngON Katherine Harris
S tary of Stat ¢
REINSTATEMENT IO OF CoRPORATIONS FILED

DOCUMENT # P98000096816 ggNOV - PH 11Lb
1. Corporation Name VA ::‘ oF STATE

SECRE .
J.R. & SONS TRUCKING CORP. fAELAHASSLE. FLORIDA

Principat Place of Business Malling Address
19600 BELMONT DRIVE 19600 BELMONT DRIVE
MIAM| FL 33157 MAMI FL 33157

If above addresses are incorrect in any way, line through incorrect informallon and enter commection below.

[ 2 Now Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4, Date or Quafified
Yo Do B In Florida
Suite, Apt. ¥, efc Suite, Apt. #, eic.
6. FEI Number -
Cily & Stale City & Stats 26~ OPI25
‘ & oo s
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ NN

7. Names and Street Addrasses of Each Cfficer and/or Director (Fiorida nonprofit corporations must kst at least 3 direciors)

Name of Officers Street Address of Each
. Title(s) 2 and/or Direclors s Officer and/or Director . City / State / Zip
D ROMAN, AIDA 19600 BELMONT DRIVE MIAMI FL 33187
D ROMAN, JOSE E 19000 BELMONT DRIVE MIAMI FL 33157

SOOO00304669%——2
= 0-131?/%—-01011--023

el L

REIN

CR2E0W0 (aR8)

8. Name and Address of Current Registerad Agent 0. Name and Address of New Regisierad Agent
Name
ROMAN, JOSE E "Streoi Address (P.0, Bax Number 1§ Not Acceplabie)
19600 BELMONT DRIVE
MIAMI FL 33157 Soke. Aot %, Ete.
[ Chy Siate [Zip Code
FL

| -
10. 1, being appointed the registerad 1 ent of $Re above named corporalion, am famviliar with and acoept the obiigations of Section B07.0508, F.5.

5 Y /f;/fﬂ/e : I ERE YIS Y
R T ene e = 5§ 5§ S vae /-2~ 27
W rd REGISTERED AGENT MUST SIGN
11. | certify that | am an ¢fficer or di or the iver or trustee smp d to execule this sppiication as provided for in chapler 807 or 817, F.8. | further certify that when fling

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that sii fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

/12 -5% ¢ 2- 3bo- 35¢/
Duts

Dayime Phone #

PR ahock & P&r




