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“ PLEASE READ ALL INSTRU-CTl'IONS BEFORE COMPLETING THIS.FORM,

orGRETARY OF GTATE

AT o rORATIONS

LIMITED LIABILITY 48588 £l ORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State G30CEC 19 PH 5:29
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # L OGOOCRIDONN\% .
1. Limited Liability Company's Name

J. Peaceful, L.C.

Suite, Apt. #, etc,

2. Principal Office Address 3. Mailing Office Address
7770 Preserve Lane 7675 Santa Margherita Way | 4. state/Gountry of Formation
Suits, Apl. #, etc. Florida, U.S.A.

e T T R SN RPN - s .. o) 5. Date.O ized or Qualified Tl
: To Do Business m Florida - October 19,200
City & State City & State P py—

i Frmemagiss = ! T i T :...,'_-FEN_UHEQL = =4 JRPE NPT S \pRjiec For
‘Naples-Florida Naples;-Florida 59-365=1402 Not Appiicable
Zip Country Zip Country T 0

34119 U.S.A. 34109 U.S.A. CERTIFICATE OF sTATUS DESIRED [T Rameniamsiusbisiiuin:

8. Name and Address of Current Registered Agent

Name )
Bolanos-Traxton-d—Younge—PRA- Bolanos Truxton, P.A.

Strest Address {P.Q. Box Number is Not Acceptabla) . . .
. 12800 University Drive

Suite-348—  Suite 350 ] OODES 7S¢
[ IS S e T PR R als -
DRI =T J'Z’I[‘)‘C’l?de LW Ew T L QU

Ci
" Fort Myers . : FL | 33907

Suite, Apt. #, Ete.

e

.

9. |, being appointed the registered agent of the above named limited liability company, T familiar with and accept the obiigations of Chapter 608, F.5.

Signature of
Regiatered Agent C’C;ZXQ\S q ) PM,&L -

Date

REGISTERED AGENT MUST SIGN

CR2E041 {(10/02)

10. Names and Street Addresses of Managing Members/Managers

- Name of Street Address of Each . "
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
IMgr | Georges.Chami - 7675 Santa Margierita Way | 'Naples, Florida 34109

'_. X ,,4“
=

o

11. certify that | am managing member.'manéger or the rdceiver or trustee empowered to executa this application as provided far in chapter 608, F.8. 1 further certify that when
“§ling thig reinstatament application the reason for dissoftion has baen eliminated, the limited liabifity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have beergpaid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect
as if made under oath.

10/15/03

Signature of
Date Daytime Phone#

Managing Member/Mana

(239) 594-8696

George\ Chami &Yl Zol

Typed or printed name of signing Managing Member/Manager

f




