PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION GlesiilaE-Hood -
. : i
FOR Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS 23Ky |0 B
RO MR 28

DOCUMENT # P99000057650 T

1. Corporation Name I:‘i” Ry 0, ;h g TATL

[ U PR —,“ - {‘
J.T.C. TRANS-COM, INC. LGRIDA,

Principal Place of Business Mailing Address

o e AV SRR
CAPE CORAL FL 33304 CAPE CORAL FL 33904

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m,24“999
5. FEI Number Applied Far
City & State City & Stale 650930418 Not Applicable
- 8. %8 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] PPy
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprefit corporations must list at least 3 directors)
) Name of Officers Sireet Address of Each . '
1TIt|B(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KRASNOW, JAMES S 5325 CONGO CT. CAPE CORAL FL 33904
i L
<0 Sl 24
1115 §~—"‘|‘1isii’f~wﬂfﬂ #4150, 00
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

KRASNOW. JAMES § Streat Address (P.O. Box Number is Not Accaptable)

5325 CONGO CT.

CAPE CORAL FL 33904 Suite, Apt. 4, Etc.

City SFtaltj Zip Code

10. 1, being appointed 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.

QLIEHED owe ANT\OD

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11, 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MB\:\,\@QZ ;fg g\?(ﬁ‘ S\’\k\\; ) \\"“‘ (33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

"

- . - . — : .t o N . .
If above addresses are incorrect in any way, ling through |ncorrect |nformat|on and enter corraction below. ST Lo i

CR2E040 (7/03)



jtc. trans-com, inc.  j.t.c. trans-com, inc. j.t.c. trans-com, inc. J-t.c. trans-com, inc. jL.C. trans-com, in¢.  j.t.C. trans-com, ine.  j.t.c. trans-com, in¢. j.t.c. trans-com, inc.

P~ TS

J.T.C. Trans-Com, Inc.

5325 Congo Court, Cape Coral, FL 33904
(239) 540-7777 fax: (239) 540-4440

November 7, 2003

State of Florida
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

RE: Reinstatement of Corporation status:
J.T.C. Trans-Com, Inc.
EIN# 65-0930418
Document # P99000057650

Dear Sir or Madam:

For the past two years, [ have been back and forth to Pittsburgh to help my ailing parents
and in my absence | had persons collecting my mail. I cannot say for sure that it was not received
but not by myself. am very sotry that this oversight has happened. Please reinstate our
corporation status. Enclosed is a check for the filing fee and the form to reinstate.

Thankég\ﬁ«\wkw T

James S. Krasnow, President
J.T.C. Trans-Com, Inc.



