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APPLICATION
FOR ~
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. DOCUMENT # (01000001129

Name and Mailing Address

0008735 01 FP 0.352 #xPRSRT H4 0 0615 32931-240406

lll!llll'llhlllll"llll“ll!lllllI"IIIIIIII"IIIII"Ill"lll
JOSMAN, L.L.C.

106 WEST BAY DRIVE
ol {2 LR

CR2E(84 (8/02)

2. New Mailing Address 4. State/Country of Formation
FL
Cuy, State, Zip == e — - - ——{I-5i-Bate OrganizevorQualified- - ——— — :
To Do Business in Florida . 01/23/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
106 WEST BAY DRIVE 06-1611448 Not Appiicable

5.00 Additional Fee required

COCOA BEACH FL 32931 City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [ $ tor a Cerlificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MANUEL RAMTIREZ
KANCILIA, JOHN R ESQ. Street Address (P.O. Box Number is Not Acceptable)
GRAY, HARRIS & ROBINSON, P.A. 106 WEST BAY DRIVE
1800 WEST HIBISCUS BLVD. SUITE 138 :
MELBOURNE FL 32801 COCOA BEACH, FL_ 32931
City _ FL Zip Cede
e AT N —

10. |, being appointed the regisiere

Signature of
Registered Agant

ﬂ ited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

KEGISTERED AGENT MUST SIGN

S L EEC, e ERAry.
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Strest Address of Each ! .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
GRM
DWNER MANUEL RAMIREZ 12 HIGH MEADOW ROAD NORTH | SADDLE RIVER, NJ 07458
OO0 2E0351 =

TF AT O oy ey et el T
Ve T8I~ U] S-S i, g

EMENT 200272003

e,

12. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for digggiertion has peefEliphinated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
i Tre infozevation indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

all fees owed by the limited liabllity company h
Dat?z -”Z// @ Daytime Phone # _(201) 934-6226__

as if made under cath.
Managing Member/Manager
MANTIET BAMTRYEY

| Tunad or printad name At cianina Mananine MarribarfhMansnar

1




