PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT
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DOCUMENT #L00000010939

1. Limited Liability Company's Name

JFESUSSEC, LLC

CR2EQ41 (8/05)

. Principal Office Address

9521 W. FLORA ST

3. Mailing Office Address

lf' BRIA"USA

Suite, Apt. #, atc.

Suite, Apt. #, etc.

5. Date Organized or Qualified

' To Do Business in Florida 9/1 2/2000

City & State

TAMPA FL

City & State

Country

33615 |USA

33615

SQE 3670341

Applied For
Not Applicabla

Country

CERTIFICATE OF STATUS DESIREDE 5.

00 Additional Fee required

for a Cenificate of Status

Managing Members/Managers

Managing Member/ Manager

8. Name and Address of Current Ragistered Agent
ﬁame
rank V Perez, Jr _
é 5&2‘\ er ﬁox Numbgi Not Acceptable) LI LS5 5 v )
ora St : 10726/ To—01 (33--003 #3050
Suite, Apt. #, Etc.
.f&ty Stata Zgéode
ampa, - FL |33615
9. |, being appointedtha%gis%d agent of th iability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of / / —
Registered Agent pate _ 0/ 23/6%
[/ REQTSTERED AGENT MUST SIGN
L
10. Names and Street Addresses of Managing Members/Managers
Titles Name of Street Address of Each City / State / Zip

Frank V. Perez, Jr

9521 W. Flora St

Tampa, FL 33615

Jamie Gillespie

542 Waterford Circle W.

Tarpon Springs, FL 34688

R T I YN

A2 e e

NISEHUDS i

RIUERKENE 2 -05™

ali fees owed by the limited liability cornpany have be
as if made under cath.

Signature of
Managing Member/Manager

11. 1 certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application tha reason for dissolution has been eliminated, the li

id. The information |

Date_ #/

Typed or printed name of signing Managing Member/Manage!

rankVV Perez, Jr.

ability company name satisfies the requirements of section 608.406, F.S., and that
‘ad on this application is true and accurate, and my signature shall have the same Iegal effect

5§’Dayﬁme Phone # 813-892-0541




