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APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR -
Secretary of State . a B
RE!NSTATEMENT DIVISION OF CORPORATIONS ' gF * E‘mi - D
. DOCUMENT # L00000014318 03DEC 26 AM11:09
Name and Mailing Address
:CTARY OF STATE
' TEE{[}XHASSE .FLORIDA
0001213 01 AT 0292 #=AUTOQ TE& 3 0615 32084-351880
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M&J, LLC 12476 wum-,z——-_? UI} Y

SRS ahacsis™ WNTRRUTIEATY

2. New Maiting Address 4. State/Country of Formation g
| FL =
City, State, Zi ; T Date Orgamzed of Qualilied -ms—
I P To Do Business in Florida 11/20/2000 'é"
Q
Pnnc1pa| Place of Business | 3. New Principal Place of Business Address 6. FEI Number Applied For
0 NORTH PONCE DE LEON BOULEVARD 59-3692161 Not Appiicable
/ ST. AUGUSTINE FL 32084 -
¥ City, State, Zip 7. 00 Additio e required
CERTIFICATE OF STATUS DESIRED [ or 5 Ca Ate o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BAILEY, JOHN D JR .
780 NORTH PONCE DE LEON BOULEVARD Street Address (P.0. Box Murber is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.8.

Signature of AMS“) N[B“’"“ E: F QUHRED Date De C. ,_YH 200 3

Registered Agent
REGISTERED AGENT UST SIGN

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

Street Address of Each Gity / State / Zip

Name of Managing
Managing Member/Manager

Title(s) Members/Managers

MGRM BAILEY, MARI( i 308 REDWING LANE 8T. AUGUSTINE FL 32080

or in chapter 608, F.S. | further cartity that when
e requirements of section 608.406,.F.5., and that
and my 5|gnature shall have the same (egal effect

12. | certify that | am managing member/manager or the recelver or trustee empowered to execute this application as provided f
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies th
all fees awed by the limited liability company have been paicHesTuGrmanon indicated on 1his application is true and accurate,

as if made under oath.
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Typed or printed name of signing M—S‘r“\aging Member/Manage
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