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Principal Place of Business Maiting Address

5325 CONGO CT.
CAPE CORAL FL 33904

5325 CONGO CT.
CAPE CORAL FL 33904

I above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida w,24l1999
Suite, Apt, #, etc, Suite, Apt. #, atc.
5. FEI Number Applied For
City & State - =~ =—— City & State™ i d65-0930418 Not Applicabla
- - 8. 8 Additional Fee required
Zip Colntry Zip Country CERTIFICATE OF STATUS DESIRED [ [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address ot Current Registered Agent \ 9. Name and Address of New Registered Agent
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CAPE CORAL FL 33904 Suite, Apt. #, Etc.
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10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

RGN D

Signature of
Registered Agent

REQYIRED

Date
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11. 1 certify that | am an officer or&rector or the receiver or trustes empowsred 1o axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfigs the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed bygha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this appl|cat|on is true and accurate, and my signature shall have the same legal effect as if made under oath.
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resident

Date

Daytime Phonp #
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IR :.‘
J.1.C. Trans-Comy, Inc.
5325 Congo Court, Cape Coral, FL 33904
(239) 540-7777 fax: (239) 540-4440
October 25, 2002 |
State of Florida

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL-32314

RE:  Reinstatement of Corporation status
J.T.C. Trans-Com. Inc.

EIN# 65-0930418
Document # P99000057650

Dear Sir or Madam:

To my recollection we never received any previous notification that this was due. Iam
very sorry that this oversight has happened. We have been in business since 1999 and have
always paid on a timely manner. Please reinstate our corporation status. Enclosed is our check

#1262 for the original filing fee.
Sincerely,

© o7 James STKrasnow, President
J1.T.C. Trans-Com, Inc.
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