PLEASE READ ALL INSTROETIONS BEFORE COMPLETING THIS FORM.
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1, Limited Liability Company’s Name

J2 MARITIME INVESTMENTS, LLC

FHLED

08DEC 30 M 8: |6

LT
b I

CR2E041 (10/08)

2. Principal Office Addrass - No P.O, Box # 3. Mailing Office Acdress
1506 PRUDENTIAL DRIVE 1506 PRUDENTIAL DRIVE %, State/County of Formation
Suite, Apt. #, etc. Sutte, Apl. #, etc. FLORIDAJUSA
5§, Date Organizad or Qualfied
To Do Business in Florida()//1 1/2005
Ciy & State Crty & State
JACKSONVILLE, FL JACKSONVILLE, FL 6. FE! Number Appiiad For
: 20-2817980 Not Appicabie
Zip Country Zip Country 7. ;
32207 USA 39207 USA CERTIFICATE OF STATUS DESIRED [ SRRt
A

8. Name and Address of Current Registered Agent

me
JAYC. HALSEMA Lo
gNol Acceptable)

Street Address (P.O. Buxﬁumba

1506 PRUDENTIAL DRIVE

Suite, Apt. #, Elc.
Crty State Zip Code
JACKSONVILLE FL 32207

Signature of

8. |, being appointed the ramstereyof the
Registared Agent

A $100 reinstatement fee is imposed, except

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
reinstatement be waived.

ove named (imited liabiity company, am fam har with and accept the obligations of Chapter 608, F.S.

bate 12/10/2008

#lSTERED AGENT MUST SIGN

10. Names and Stresel Address‘/of Managing Members/Managers

Tites

Nama of
Managing Membars/Managers

Street Adarass of Each
Managing Member/ Manager

City / State / Zip

MNGR

DRAGONFLY PARTNERS, LLC

1506 PRUDENTIAL DRIVE

JACKSONVILLE, FL 32207

L. SELLERS

REINS

ATEMENT

DEC 812008

A0 T-700¥

EX

11. | cortify that | am managing member/manager or the recaivar or trustea empowered to execute this application as provided for in chapter 808, F.S. | furiher cartify that whan
filing this reinstatement apphcaton the reason for dissolubon has been eliminated, the limied liabiliy company name satisfies the requiraments o|’ saction 608.406, F.S., and that

as If made under aath.

all faes owed by the imited liabitity compgny have
Signature of /

Managing Membar/Manager

Date

12/10/2008

n paid. The information indicated on this application is true and accurate, and my signatura shall have the same lagal effect

Daytime Phone # 9 2 I/"j 02 '63} }

Dewgorfl Potios 120

Typed or pnntad name ofmgmng M naglng Member/Manager 527 C gﬂ l SC [ ad
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