« . PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State ai
REINSTATEMENT DIVISION OF CORPORATIONS
A JUL -5 AN 8:29
DOCUMENT # L18000166771 SECRETARY UF © 14T%
1. Limited Liability Company's Name TALLAHASSEE s, CD¢

JCS CONSTRUCTION LLC

_BULEBﬂESDSIQ
Ay 2201049 -=012 0 seRS5 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2EQA1 (1114)
7217 ROYAL OAK DR 7217 ROYAL OAK DR 4. stote/County of Formann
Suite. Apt. # elc Suite Apt. ®, etc. FLORIDA
5. Date Organized or Qualified
To Do BusinessinFlorica  O7/15/2018
City & State Cuy & State
6. FZI Number 7 oplied For
P . FL SPRING HILL
SPRING HILL, F IL 83-1298383 Fopw—
Zip Country Zip Country 7 -
34607 USA 34607 USA CERTIFICATE CF STATUS DESIRED D 5

8. Name and Addrass of Current Registerad Agent

Name
SPENCER WILLIAMS
Sweet Adess (P.O. Box Number is Not Acceptable) Suite,

8091 31ST AVE N

Apt. # Ete,
City State Zip Code
ST.PETERSBURG FL |33710

agent of the above namec limited liadility company. am familiar with and accept the cohgations of Chapter 605 F.S.

[/Q-L/(——"ro'tzu—/_\ Date é{j}:}/ ZDZZ——'

/ T 7 REGISTERED AGENT MUST SIGN

8. 1. being appointed tne regist

Signature o!
Pegistered Agent

) Mames ang Street Addresses of Autherized Representatives/Managers

f S £ .
Titles Aulno:izedNRzrgree;)ema:ives/ Autingfilzggdézg':sfenatggvei City i State f Zip
_ Mzanagers Manager
MBR JOHN WILLIAMS 7217 ROYAL OAK DR SPRING HILL, FL 34607

14 E-mail Adaresss JCS2750@YAHOO.COM

{To e useda for luture annual report nolificabons ) .t

12. | cariify that [ am an aulhonzed representalive/ manager or the recaiver or trustee empowergd (o execute this applcatian as provided {or in CHapYeV 0aoA S Wurther
cerbly that when filing this reinstatement appli n the reason Tos dissolution has been eliminated. the limitec liability company name satisfies the requmremenl of section

6805.0012. F.S.. anc thal all fees owec by jfe kmited habilly company have been paid. The information indicated on this apphcation is true anc 33 ature
shall have the same legal effect as f mage under oath. | am awagé thai false informaton submitied in a document 10 the Deparimant of S:ale mmé

felony as provided forins B17,155, F.§| (’_\
Signature of authorizec representative/mamber — 2 Date (e 3:) Z 1353 e Prane # 81 3'5 32'91 50

V WOLIR VAL TARAS




