PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED Y SECﬁg;f”ﬁ“. _
LIABILITY Q?; FLORIDA DEPARTMENT OF STATE DJV!SEG}--’ ﬂ?Rp. . OF ‘S ATE
COMPANY rel) secretary Of State E r.n I‘URATJOHS

DIVISION OF CORPORATIONS 05 JUN -9 AH 8: 13

1. Limited Liability Company’s Name

J-TECH Investments, LLC.

2. Principal Office Address 3. Matling Office Address
5168 Sandy Shore Ave 5168 Sandy Shore Ave 4. Yate/Country of Formation
Suite, Apt. #, etc. Suits, Apt. #, etc. Flordia
8, Date Organized or Qualified
To Do Buslness in Florida July 2000
City & State City & State
6. FEl Number Applied For
$arasota, FL Sarasota FL 65 1053078 Not Appicabi
Zip Country Zp Country 7. £5.00 Aaditional Fee required
34242 Sarasota 34242 Sarsota CERTIFICATE OF STATUS DESIRED ] Rt
8. Name and Address of Current Reglatered Agent
Name .
John Montelione 5
Street Address (P.O. Box Number is Not Acceptable) ﬂ ) D
5168 Sandy Shore Ave nﬁq?r\qﬁ‘g{\ﬂgm\cﬁ D Al ==
Sulte, Apt #, Etc. \ﬁ‘i\‘?u‘s\z@ Tl =
City State Zip Code
Sarasota FL | 34242
9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.5. g_
f =
Signature of 3
Rglglem Agent Date / / / / 0 Y 5
' J

REGISTERED AGENT MUST SIGN

10. Names and Strest Addrbshas of Managing Members/Managers

Name of Street Address of Each . ;
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
N\N\J John Montelione 5168 Sandy Shore Ave Sarasota FL 34242

BTN T T T
AV e T T Ty R T
)

HANS-=01072--007  #4300.00

11. | certify that | am managing member/manager or tha recsiver ot trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all f;es owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall havae the same legal effect
as it made under oath.

Signature of
Mg::g?r:; Membar/Manager ){ Date 1/1/2005 Daytime Phone # 941724 9700

John Montelione

Typed or printad name of signing Mangging Member/Manager




