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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE1
FOR Glenda E. Hgod S
Secretary of State AT,
REINSTATEMENT DIVISION OF CORPORATIONS i
03 WOV -3 MM B 00

. DOCUMENT # 00000011497

Name and Mailing Address :SE':IWET El\:‘ .i OF ST 8 E
PALLAHASSEE, FLORIDA
0010287 01 AT 0.292 «wAUTO  T7 3 0515 33785-267548 MO, S 7Tas a4
ot - ot e
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JAMIE HOLDING COMPANY, LLC

148 MARCDALE BLVD.

CR2EQB4

2. New Mailing Addrass 4. State/Country of Formation
FL
H-City~state; Z5™— — — e e S Dale Oiganized of QUAITES = - -
To Do Business in Fiorida 09/21/2000
Principal Place of Business 3. New Prin¢ipai Place of Business Address 6. FEINumber Applied For
148 MARCDALE BLVD. 59-3587193 Not Applicable
INDIAN ROCKS BEACH FL 33785 — "
City, State, Zip 7. 35.00 additional Fee required
CERTIFICATE OF STATUS DESIRED ] for a Certilicate of Status

8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent

YADLEY, GREGORY C o quO.R.EEA/ _ L.E.ZDE_)I()
Styngtd. ghiCap2SS 4 Pall T~ N, e is NopfyagroptiDle
_}g}\ng.AKFEFgEe%; BLVD., SUITE 2800 l,_/i&/_‘f/_]BQ‘D/ﬂ,lE B.Uib

“INDIAN Rot £S BepeflFL 155595

10. i, being appointed the registared agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date _!Q/_L_’[is______

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Te(s) Mombors IManagors Managing MomberManager Gty / State 1 2p
MGRM I.E.ZDEY. JARETT . o 148 MARC[]A[F Blv'm. B .&IND'AN ROB}(S BEACH FL 33785
MGRM LEZDEY, JOHN 731 QUAIL KEEP DRIVE SAFETY HARBOR FL 34895-4411
MGRM LEZDEY, MOREEN 731 QUATL KEEP DRIVE SAFETY HARBOR DRIVE FL 346654411
MGAM LEZOEY, DAHREN 146 MARCDALE BLVD. INDIAN ROCKS BEACH FL 3378%

iling this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
al&fees owed by tha limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legail effect
as if made under oath. ’

ﬁgg:;;;z ?:‘Iember/Manage M _IED 1 ¥ :QU ﬂ R E D Date _Lo/_:'-?/dl Daytime Phone 4ﬁ 1 7)_{3_?:%_3:3_
Typed or printad name of signing Managing Msmt}ﬂﬂanager _”_OR E_‘E_N_ﬁL E':B)E_U

12\‘ ortify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
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