H above addresses are incorrect In any way, line through incorrect information and enter correction batow. ' | * A RS R .
2. New Princlpal Offica Address, H Applicable 3. New Malling Dffice Address, I Applicable 4. Date Ingorporated or Qualified
: To Do Business In Florida 01/06/1992
Sulte, Apt. #, vic, Sulte, Apt, #, etc.
5. FEI Number Applied For
: 65-0305446 i
Chty & Stale City & Stale Not Applicabla
6. .
F i 8.75 Additional F Ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ s tor & Gertificate of Stann
7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
: Titie(s) and/or Direclors Officer and/or Direclor City / State / Zip
4 2 3 (Do NOT Uge Post Office Box Numbers) 4
; P [CRESPO, MIRTA 8723 N.W. 2ND STREET MIAMI FL
- [8  |DEOCA VAMIEW 2068 SW 138TH CT MIAMI FL
! 1 ORI i S e
pir ~11/05%/¢ '*J?""'UIULL* "Dil
sk =), D00 s R0, T
i
i
i
i 8, Name and Address of Current Reglsterod Agent 9. Mame and Address of New Reglstered Agent
: Name §
i DE OCA, YAMILE MONTES e
i | Sirest Address (P.O. Box Numbar is Not Acceptable)
;| cossswW THOT. P g
Bl MIAMI FL 33175 S AT B
T .
§ City State | Zip Code
; FL |,
' 0. |, being appolnted! gent ol{he.above name ration, am familliar with and accept the obligations of Section 607.0505, F.S. /
| Fignature of { i P 4 2/ ? f
oglstered Agent ’ — Date _/ e 37
: REGISTERED AGENT MUST SIGN
= . 7. 7 \
.| 11. This corporation owes or has paid the current year ID/ {See other side for information
i Intangible Personal Property tax due June 30. Yes No on iniangible tax)
12. | certify thal | am an officer or direcior or the recelver or trustes empowered to execute this applicetion as provided for In chapter 607 or 617, F.5. | further cerlify that when filing
£ this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that ali lees
i 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 indicaled
on thls application is true and accurate, and my signature shall have the same legal effest as if made under oath.
£ 7
i o
t | SIGNATURE: SIGN ‘G ICER DR-B|RECTOR () {[ 7ﬁn 4@&9»&5{0&
L E or ING OF ate aytime Phofic #
;  OF siGniNG oFgCEn opapEcTon o)

.| A & J TRANSPORT SYSTEMS CORPORATION

3 Principal Place of Businass Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| “APPLICATION g FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS le DIVSIEFREB?’%\;) ZPURATI%HS

oN
OCT29 AW 8: 4|

1. Corporation Name

DOCUMENT # V05202 /0/30 970
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