PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FOET\!‘FL
ECRETAR VY,
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LIMITED LlABILITY .
COMPANY 5
REINSTATEMENT

DOCUMENT # [_00&0000 Y354

1. Limited Liabilty Company’s Name

JWT,, LLC

CR2E041 (B/05)
2. Principal Office Address 3. Mailing Office Address

22 Via De Luna 3 Carbon Way tate/Couniry of Formation

Suite, Apt. #, etc. Suite, Apt. #, atc. Floridalu SA

# 902 3 To Do Business mirna. 4/47/2000

City & State City & State

Not Applicable

Country Zip Country

B. Name and Address of Current Registered Agent

" Michael E. Gerkin

Strest Address (P.0. Bax Numbser is Not Acceptable)

22 Via De Luna
# 902 I
City State Zip Code
Pensacola Beach FL 32561 I

9. |, being appointed lhe istered ageni of ihe above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
¢
Signaiure of W
istered Agent Date 08[22/2006

{ _//REGISTERED AGENT MUST SIGN

Suite, Apt. #, Etc.

Pensacola Beach [|Walton, KY 6. FelNome £ 03538161 ropiedfor |
32561 |USA 41094  |USA 7 cennrrcate or sars oesreo[] R bel

10. Names and Stree! Addresses of Managing Members/Managers

Titles Managing I\T:r;n t?e?;lManagers Ma?lggefr:gkfdigsbzsﬁ:::ger City / State [ Zip
Pres. [Michael E. Gerkin 22 Via De Luna/ #9302 Pensacola Bch, FL 32561

Treas.|Michael P. Gerkin 3 Carbon Way Walton, KY 41094
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filing this reinstatemant application the reason for dissolution has been eliminated, Lhe limited kiability company name satisfies the requirements of section 608.406, F.S., and that

all feas 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 legal effect
as if made under oath

St it Wﬁp M oxe 6%?%6 oavina prne (850) 916~ 7(86

Typé. or printed name of signing Managmg Mamber/Manager m-I c qu e L E - G’E o KT N

1.1 certify that tam man-aging member/imanager or the recsiver or trustee empowerad to executs this application as provided for in chapter 608, F.S. | futher certify that when ‘




