PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'LIMITED LIABILITY <245 25 FLORIDA DEPARTMENT OF STATE I IR .
COMPANY  &E ; Secretary of State Ot - s
REINSTATEMENT % DIVISION OF CORPORATIONS 06 T
05 JAN 27 it1): 35
DOCUMENT #L01000004573
1. Limited Liability Company's Name
JFAF Partners, L.L.C. CODDES T HgEne
0206/ 06--0101 3027 #4380, 01
A‘:&_ CR2ED41 (8/05)
2. Principal Office Address 3. Maiing Office Address
1999 LlnCOIn Dr. P.O. Box 49528 #‘.I_Slaha!CounﬁyofFormaﬁon
Sutte, A'pl. #, 8tc, Sutte, Apt. #, ete.
8§, Date Organized or Qualified
SUlte 101 : To Do Business n Floida  3/26/0 1
City & State ] City & State _ El e
Sarasota, Florida  |Sarasota, Florida 5620775930 e
Zip Country Zip Country 7.
34236 USA 34230 USA CERTIFICATE OF STATUS DESIRED[ ] RSO

8. Name and Address of Current Registered Agent

John C. Malkin
1898 Tincomn Dr, = cwee

ite 101
Sarasota FL 34236
9. |, being appointad the registered a of twe al med limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Soratrect C\W/\\ oo 1/19/06
i REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tidles Managing I\T:!T:e?LManagers mwéﬁmfﬁf:w City f State / Zip

MGMR | James S. Feldbaum, M.D. {1999 Lincoln Dr., Suite 101  |Sarasota, FL 34236

MGMR|Richard B. Bergman 1999 Lincoln Dr., Suite 101|Sarasota, FL 34236

MGMR|Rev. Trust of Robert A. Malkin|1999 Lincoln Dr., Suite 101{Sarasota, FL 34236

11.1 certi‘_fy that | am managing memberfmanager 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 dissolution has been eliminated, the limited liabdity company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited liabllity company have been paid. The information indicated on this application is tue and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of /\ /

Managing Member/Manager ) Data ’12,4'10(; Daytime Phane # 4l - 2660 4')’@
Typed or printed name of signing Managing MamberIM./a:tager J AME‘S FE‘ LDBAU fY\




