PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S .

. F LORIDA DEPARTMENT OF STATE
¥ " Secretary of State
DIVISION OF CORPORATIONS

FILER

ZIDEC 24 Py |: pg

SEC i\"MP‘r

TALLAHASSEE, rFlSE?E%A

COMPANY
REINSTATEMENT

DOCUMENT # L06000061000

1. Limited Liabitity Company's Name

JAC Equity Partners, LLC

CR2ED41 (11708}

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1500 San Remo Avenue 1500 San Remo Avenue 4, Stawcuﬂvoff I
Suite, Apt. ¥, ete. Suits, Apt #, etc. orida '
Suite 248 Suite 248 > T Do Busnese n Forda  6/14/2006 I
City & State - City & State . . I
. FEI Number Appl
Coral Gables, FL Coral Gables, FL 20-5169588 Not Apglicable
Zip Country 2Zip Country 7 . ] .
33146 USA 33146 USA " GERTIFCATE O sTATUS DEsiReD ) AW
8. Namse and Address of Current Registered Agent
Name

Bared & Associates, P.. Pablo R. Bared, Esq.

[0 A $100 reinstatement fee is imposed, axoept

Street Addreas (P.O, Box Number is Not Acceptable}

" in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

not received and requesting the $100
remstatement be walved -

1500 San Remo Avenue -/
Ciy

Sufte, Apt #, Eic.
Coral Gables

Suite 248
9. |, being appointad the registerad agent of the ho

« 50 a

Signature of
Registared Agent

10. Names and Street Addressas of Managing Members/Managers

Tties Managing h:!‘:mml:og'd Managers Mammmg mgor City / Stats / Zip
1500 San R . Sui A
MGR| James M Cohen Trust an Remo Ave., Suite 248 | Coral Gables, FL 33146

RE]{NQPE AIEVER T £ E, ~ |
1. E-mail Address: _m_mn_L@harPdlam COImn )

12. 1 certy that | am managinglmambar/manager or the recsiver or musteo empuwured ln oxocu'm mu appllnn as provided for in Chapter 608, F.5. 1 further certify that when
Hling this reinstatement ap, ton the reason for dissolution has been sliminated, the limited liability company name satiafies the requirements of section 608.408, F.S., and that
all feas owed by the limited bllrtycompanyh besn |nformﬂonlndk:amdmm:sapp|hm]u @ and accurats, andmsignammshnﬂhavaﬂ\osamlogalma

as if made under oath,

Managng Memberaneger ‘ oete baytime phons s _305-666-6010
Typed or printad name of signin %u%gmmmr Manﬂgﬂl’ _ —e —




