A TearHere & A Tear Here A A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM

i l‘.’

SECRETARY GF - rave
L01000000553 R Ao AL
Name and Mailing Address RN : ff\ | DJ-
0005320 01 FP 0.352 w«PRSRT TB O 0815 33767-298528 rll BN e e L TN
(A I A mmnl 2002001 #%150. 0D

,/ JG SOLUTIONS, LLC
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2. New Mailing Address 4. State/Country of Formation
FL
City, Statér Zip™ ‘ - — — '“’ —1-8: Date Organized or Qualified — - -
To Do Business in Florida 01/11/2001

Principal Place of Business 3. New F'nnmpal Place of Busmess Address 6. FEI Number Appfied For

1560 GULF BLVD., UNIT 503 Sr-~1rqubys Not Appicable

CLEARWATER FL 33767 Git i

y, State, Zip 7. - ’
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reg |stered Agenl

Name

GAGUARDI, JOSEPH J

1560 GULF BLVD., UNIT 503 Street Address (P.0O. Box Number is Not Acceplable)

CLEARWATER FL 33767

City FL Zip Code

k' 10, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
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REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager
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12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. ! further f& 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 fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same laegal effect
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