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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIWVISION OF CORPORATIONS

1. Corporation Name

RJ & J TRUCKING, INC.

DOCUMENT # P99000024168

Principal Place of Business

547 ALPINE STREET
ALTAMONTE SPRINGS FL 3270t

ALTAMONTE SPRINGS FL 32701 _ .

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

Mailing Address

547 ALPINE STREET

FILED
00 ocT 25 PHIZ: 14

SECRETARY OF ST
TALLAHASSEE FLOQIDEA

R

REINSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 03,10] 1 -
5. FE{ Number —17 T Agplied For
City & Stats City & State Not Applicable
H i 6‘ $d A CIC O CE e ea
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] AP ;
7. Namas and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list af least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Birector . City / State / Zip
1
PD RODRIGUEZ, FELIPE 547 ALPINE STREET ALTAMONTE SPRINGS FL 32701
VD DE RODRIGUEZ, MARITZA 547 ALPINE STREET ALTAMONTE SPRINGS FL 32701
SODoOS4S93nn-——4
=11,/09/00--01093-—-024
sopk TS0 00 s TR0L 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
)
RODRIGUEZ, FELIPE Strest Address (P.O. Box Number is Not Acceptable) g
547 ALPINE STREET o
ALTAMONTE SPRINGS FL 32701 Suite, Apt. , Etc. ©
City ?_iate Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

Date ; O *2—1‘_.@0

REGISTERED AGENT MUST SIGN

s‘sggzz::ﬂgeﬁ;\z‘{rﬁmhﬂ%m&%&% EQUIRED

W
A

SIGNATURE: :ﬁa;’ "R\,AVEQ%%@UHRE@

11. | cerbfy that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this refnstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exerption 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 cath.

J0~22~00  LFHE-480

KE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Date

Daytimé Phone #

AF



