PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

1 N P I
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ¢t
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 70 BAR 16 P 2t 2h
DOCUMENT # 112000065979 ST TV
1. Limited Liability Cornpany’s Name o
JERKPITLLC
1939 E FLETCHER AVE
TAMPA FL 33612
MAR 1 6 2016
2. Prindipal Offics Address -No P.0. Box # 3. Maiing Office Address craeost (ing) L BERGER
1935 E FLETCHER AVE 1939 E FLETCHER AVE 4. rato/Countty of Formation
Suite, Apt. #, etc. Suite, Apt, ¥, ate: FLORIDAJUSA
5. Date Organized or Qualified
To Do Businessin Flerida ~ 09/27/2016
City & State City & State 5 - opied For
., FEl Number
TAMPA, FL TAMPA, FL 81-1713602 yw—
Zip Country Zip Country 7
33612 USA 33612 USA " CERTIFCATE OF STATuS DESIRED ]
8. Wame and Addroas of Curcent Ragistered Agent
Name
MARVEN LINDO
Street Address (P.O Box Number Is Not Acceptable) Suite,
1938 E FLETCHER AVE T
Aot 4 Eic ARSI SEATEEL
Wacibhyib=— e —ull M, 0l
City State Zip Code
TAMPA FL |33612
9 I; bei!'lg appointed the registered agent of the above named limited lisbility company, am familiar with and accept the ebligations of Chapter 805, F.8.
Si of
Reres gt/ ﬂ? s W pwo _ 03/08/2016
REGISTERED AGENT MUST SIGN
10 Namesand Streat Addresses of Authorized Representatives/Managers
Titles AumorizedNR:f;;zntatiuasl Aust::;reilz':ngr:;’tgeiﬁawl City/ State/ Zip
Managers Managsr
AR LAWRENCE D SEKAJIPO CPA 7402 N 56TH ST STE 825 TAMPA FL 33617

marvenlindo@yahoo.com

{To ba usad for tuture annual report notfications;

12. | cartity that | am an authatizad rapresentative/ manager or the receiver or trustes empowered to exscute this application as provided for in Chapter 605, F.5. t further

certify that when filing this rainstatement application the reason for digsolution has besn eliminated, the limited liability company name satisfies tha requiremant of section

605.0012, F.5., and that ail fass owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same lagal effect as if made under oath. | am awane that false | ation submitted in a document to the Department of State constitutes a third degree

felony as provided for in §. 817.165, F.S,
/ Mfw/ 03/08/2016 813-971-2121

Typed or printsd name of signing authorized representauvu:‘mamher

11. E- mail Addreas:

e Daytime Phone #

Date
MARVEN LINDO

Signature of authorized mprasonlauve]member




