. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.:

SECRETARY BF & jaidl
LIMITED LIABILITY DIVISIEH OF Cus it Alhue
COMPANY

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State 10MAY || PHI2: l?

DIVISICN OF CORPORATIONS

DOCUMENT #

1, Limited Liabity Company's Name
JEFFORDS STREET, L.L.C.

REINSTATEMENT 2,4, s

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailling Office Address
1010 Jeffords Street
1010 Jeffords Street 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida
& Date Organized or Quahtied
To Do Business n Florida - August 16, 1989
City & State City & State
Clearwater, Florida Clearwater, Florida 6. FEI Number Appled For
598-2962707 Not Applicable
Zip Cauntry Zip Country 7 £5.00
. .00 Additional Fee required
33756 33756 CERTIFICATE OF STATUS DESIRED [ | ui

8. Name and Address of Current Reglstered Agent

h}_\a&nizn S . Cassman ﬁA $100 reinstatement fee is imposed, except
. in circumstances which the entity did not
Sj_"’zeﬂl‘“gd’eésc()z%%“* "é“,’:"'i‘?gz”é‘ Acceptable) receive the prior notices. By checking this
box, you are certifying the prior notices were
SE'S'{T{‘;' Etjc_'oz not received ahd requesting the $100
reinstatement be waived.
C&y State Zip Code L
learwater FL!|33756

Registered Agent
REGISTERED AGENT MUST SIGN

9. |, being appointed the Wagent of e above named kmited liability company, am famihar with and accept the obhgatons of Chapter 608, F.S.
Signatura of IA e / /’
Date 5 -r O

10. Names and Street Addresses of Managing MembersiManagers

Titles Managing h;q:;n:e?is:‘hﬂanagers MaﬁggﬂgAagﬁiserolfﬁaanc:ger City f State / Zip
MGR | Louis M. Paclillo 202 Harbor View Lane Largo, FL 33770
MEM | Iinnea C. Paolille 202 Harbor View Lane Largo, FL 33770

11. E-mail Address: "h N ‘v 9&65 Mman Pﬂh com

(To ba used for future annuai report notifications)

12. | certify that | am managing member/manager or the receiver or trustee empowaered to execute this application as provided for in Chapter 608, F.5. | further cerlify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, #.5., and that
ah feas owed by the limited habilty company have n pajg. The information indicated on 1hs application is lus and accurate. and my signature shall have the same legal effect

as If made under oath.
onaging M v e M m Date /0 Daytime Phone{.7l? IJ .5-fé ’/2-7?’

Managing Member/Manager
M. PAOLILLO

Typed ar printed name of signing Managing Memper/Mana




