PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NQJHiS FORM.

LIMITED LIABILITY /6"“&\ FLORIDA DEPARTMENT OF STATE

COMPANY % Katherine Harris

Secretary of State
REI NSTATEM ENT DIVISION GF CORPORATIONS

DOCUMENT # rooooo011493

1. Limited Liability Company's Name

JORDAN IMPORT LLC

2, PnnCIpaI Office Address 3. Mailing Office Address
=1.0300=-Sunset.Drive . SA
~._.-..;-.— B ] O s - e S et 1L FO0Y Slatﬁff“omlrv_n]ﬂrmatlon__.#_____ .
Suite, Apt. #, etc. Suite, Apt. #, etc. FLOR IDA
] 5. Date Organized or Qualified®
Suite 470K To Do Business in Florida 09/21 /2000
City & State City & State
3 6. FEI ber Applied For
. -
Mlaml,_f.g Fl. %Jg' 1041503 Not Applicable
"? Country Zip Country 7 $5.00
= . QU Additional Fee required
33173 USA CERTIFICATE OF STATUS DESIRED [[] [Astaiamommaiiatia o ml
8. Name and Address of Current Registered Agent '
Name
SIDLOSCA, RANDALL I, Lonnoszareal —39
Street Address (P.O, Box Number is Not Acceptable) "‘D4.-"1 L_;‘D"J__Biﬂ:_'d --f'IDF-'
200, 00

999 Ponce De Leon Blvd., Suite 550 g0, 00 kEE
Suite. Apt, #, Eic. i

Miami, F1. 33134 .
City State Zip Code
/) FL| 33134

9. |, being appomted lhe reglstered agent of ve nameg ! ity ool afyf. am mlilar with and accept the obligations of Chapter 60§, F.S.
——— - / - v T -—“—-n_ e e —————- - — . . TR e
Slgn?ture of 7 A ‘

Registered Agent

// REGISTEREDAGENThﬁUSTéIGN ]

i

10. Names and Street Addresses of Man’!gmg Members.’Managers
-

Titles - A‘dahagi?\g ﬁ:ﬂi‘?@?ﬁaﬁ;geﬁ” S i Waig;$gA&iﬁg:3uz:::geT = City / State / Zip N
MNGR 15381 SW 40 Terr Miami, Fl. 33185

MNGR JORDAN, DOUGLAS

MNGR JORDAN, THAIMIR 15381 SW 40 Terr Miami, Fl. 33185

It

1. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstalement application the reason for dissolution has been eliminated, the limited liabilty company name satisfies the requirements of section 608.406, F.S., and that
all fegs owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signatura shail have the same Iegal eﬁecl
as it tpade under oalh.

ignature ¢ 4 4 . -
i’&gnatgmg h:ember!Manageﬁﬁ/ /771’)/ \50 T’Czﬁﬂ = -“‘ - j_Dale l -1 %4 ov Daytime Phone # 3 0 - SSZ‘ -0‘ \-( g
s !

y-
Typed or printed name of signing Managing Member/Manager

’
t

CR2FN41 faim



