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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F
LIMITED LIABILITY FLOR'DAKDaf:eAr'?nT:"E:ESF STATE ILED
COMPANY 01 Noy 3
f 0 :
_ REINSTATEMENT Secretary of State PHI2: 45
f DIVISION OF CORPORATIONS SECRET
P — TALL AT L OF STATE
DOCUMENT, #;°L00000010595 SOEL FLORIDA
1. Limited ﬁ@y_ﬁytx_mnipa"nysﬁ‘ame
J & J'SALES LLC
o EOOOD4T 1 TETE——T
1240001 --01 119027
PISTITOIL Sag w I T’ kg P FIE
2. Principal Office Address 3. Mailing Office Address #REEID0. 00 i 150, LI
4431 DEERWOOD COQURT 4431 DEERWOOD COURT 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, elc. FLORIDA, USA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State SEPT. 1' 2000
T e e ol - . . . 6. FEINumber Applied For
BONITA SPRINGS, FL BONITA SPRINGS,  FL R == X[ ot Appicabie}
2Zip Country Zip Country 7 §
. $5.00 Additional Fee required
34134 USA 34134 "USA CERTIFICATE OF STATUS DESRED || {7 tora Cortifioats of Status
8. Name and Address of Current Registered Agent
Name
BRIAN E. DOWLING
Street Address (P.O. Box Number is Not Acceptable)
4431 DEERWOOQOD COURT
. Sujte, Apt. #, Etc. )
o City” = . rpe - State | Zip Code
T2 BONITA SPRINGS FL | 34134
9. ), being appoime-d the registered agent of the above named limited liability oompaﬁy, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ; .- . '
R'eg;i:t::xmm@m_ég@% Date ffom 2 P> 1
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers 7
N. f S Addi f Each " .
Titles Managing M:r':;e?slManagers Manl;:::g M;r?\ise?m:iger City/ State i Zip
MGRM | BRIAN E. DOWLING 4431 DEERWOOD COURT BONITA SPRINGS, FL 34134

i»

1.

shall have the same legal effect as if made under oath.

Signature of

- I .
| certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.$. | 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
608.406, F.S., and that all fess owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature

Typed or printed name of signing Managing Memb BRIAN E. D LING

Managing Membemanag@,“, = TR 0 o270 vepimarnones (941) 495-3208

STF FL32476F.1

CR2EQ41 {3/00)



