PLEASE REANAL
- 1MITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secrstary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

1. Limited Liability Company's Nama

CoJ0, LLC
2. Prinzipal Office Addrers 3. Malling Office Addrass
B5_South Seas Court 85 South BSeas. Court 4. State/Country of Formatlon
e, DO W T I
Sulte, Apt. #, etc, Suits, Apt. #, ate. ]
5. Dots Organized or Qual#ied
To Do Businsss In Floride 10/0 6/2001 ‘
Cily & Stale Clty & Stata
6. FEI Number Appllad For
Mgrco Island, FL Marco Island, .FL v : Not Applicatia
Zy Country Zip Country 7. %01
, . 35.00 Additinnal Fae erouired
34145 Collier 34145 Collier CERTIFICATE OF STATUS DZSIRED (7] | M
“m- T e R
8. Nama snd Address of Currant Reglisterad Apant
Nemea

Stephen J. Cormier
Strest Addrees (P.0. Box Nurmher is Net, Acceptable)

5 Court B DT o e e e i I
Sulle, Apl. #, Bl
Clty State Zp Code
Marco Island FL |34145
R —————— N _Lf

8. |, being appolred t isterad agent ofthe al:u:wa7 naméd| ﬂmm liabMiity company, am familiar with and accapl the cbligations of Chapter 608, F.S.
Slonature of ‘(7 CJL/

‘Reglstarod Agant /%JV‘-/ %p WL’U\;‘-’ Date L/D?X’ '6/

\/REGISTERED ABENT MUS'T SIGN

10. Namos and Streot Addrasses of Managing Memberz/Managers

Name of Stmel Addross of Each .
Titles Managing Mm:arsfManagars Managi?m Member/Manager City I State / Zin
President Stephen J. Cormier 85 South Seas Court Marco Island, FL 34145

ENSTATEN

NT_20b3-200¢

A —
T1. | caritfy that ! am mAnaging member/manager or the recalver or trurtas ernpownred to execite this application ae provided for in chaptar 608, F.S. | further cortify that whan

filing this minglatament applieation tha meason for dissolution hag bean eliminatad, the limited Tiabllity company neme satsflaz the requiramentz of zuclian B0B.A04, F.5.. snd |hat
’ &ll fens owad by (ha limhed fiabil mpany have bean paid. The infomeation Indleated on thie apptication is frue and sceurmte, snd my gignalure shall have the same tagal effect

&8 If made under oath. - 3
st ";" i
Slgnature of - ' P q . 9/ J — 9/
Maneging Member/Maneger gAN .J’z/}-“- & O/'-,f WS — Dats Daytime Phona# ";7’2
I . - '51 )

Typed or printed nams of signing Managing Mambar.'Mar;agsr
E—— L

Ry A e b




75

ACCOUNT NO. 072100000032
1527594

REFERENCE ?9.8&03/——
AUTHORIZATION %M V

CORPORATION SERVICE CO

COST LIMIT $ 200.00
ORDER DATE April 28, 2004
ORDER TIME 8:56 AM
ORDER NO. 598903-005 =
~= R
CUSTOMER NO: 152759A »E
e o "W
= ‘
CUSTOMER: Ms. Pat Smith 9T N =
John A. Nold, P.a. e o o
995 North Collier Boulevard :ng; 2 xR
S
34145 __%_E =
BT T

Marco Island, FL

DOMESTIC FILINGS

NAME : C0JO, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
3368V HY TN
Troy Todd VO 14 32 S HniSIAD
EXAMBRERY S INITIALSO

O 01 HY 62 ¥dY 0

EIRERER:

CONTACT PERSON:




