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DOCUMENT # DIVISION OF CORPORATICNS 2033 JUN "6 AH 8: ll-’

. L01000 " .

:Jame and Mailing Address 1000015837 "J‘\,‘f"’;GH o 00 :\‘)DR ATIOHS
‘ FALLAHASSEE, FLORIDA

0002176 01-FP 0,352 w##PRSRT 77 0 0616 33143-551398

JK HOLDINGS, LLC
398 ISLA DORADA BLVD.

COR SRR S o | IR

2. New Mailing Address ' 4. State/Country of Formation
. FL .
City, State, Zlp a 5. Date Organized or Qualified
. To Do Business in Florida . 09/14/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
398 ISLA DORADA BLVD. SY-10L4TD Not Applicable
ABLES FL 331 : o —
CORAL GABLES 43 City, State, Zip 7. $5.00 Additifonai Fee requir
CERTIFICATE OF STATUS DESIRED [} " for a Certificate of Status °
e B

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme .
Ressz _Fiu  Core.

ROSENBERG, LEONARD L ESQ. -
Street Address (P.O. Box Nymber is Not Acceptable
5200 BLUE LAGOON DRIVE _ .221 g E é ID. SLITE &

SUITE 600
MIAMI FL 33126

City

- 4 ZID Code
M iArs: FL | 2373,
limited liability comparny, arm familiar with and accept the obligations of Chapter 608, F.S. I

%Y > A, e gidlend Dats /Z’//G /?V
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Signature of
Registered Agen¥ g o] -
A REGISTERED AGENT MUST SIGN

10. |, being appointed the regi agent of the abov% named
a. fr'e

M T
11. Names and Street Addresses of Each Managing Member/Manager .
Name of Managing Street Address of Each -
Title (s) Mambers/Managers Managing Member/Manager City / State / Zip
- MGRM WARN-CHAPUIS, JACOGUELINE 306 I5LA DORADA BLYD. CORAL GABLES FL 33143
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REINSTATEMENT o0z 22

42. ) certify that | am managing member/manager.or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerdify that when
filing this reinstatemnent application the reasoryfgr dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company/hgve been paigl. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under opath.
S ‘Da‘B.JZL[.'_Q_é& Daytime Phone# 305 ~ 7 LOA0L 2

Signature of
Managing Member/Manager
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ol COHEN B FOX“
(et ATTORNEYS ATLAW, . .7
T o Center + Suits 850.

201 Southi Biscayne Boulevard, Miami, Florida 33131 4326, »
Tblephone (305) 702- 3000 / Fax (:’505) 702— 3030 -

o .'-rozpomunns
: H’*SSEE FLORlDA

SN E—Mall pmad@CohenFamm R

Mr“Joey Bryan ST
;i Florida- Department of State , :
S ~D1v1sron off“orporatrons-

L PIOTBOX6327 i
Tallahassee Fl 32314 .

As you requested in our telephone ,eonversatron of June 4“‘ enclosed 1s a eopy of the o '3‘_F LY
*«Apphcatlon for Réiristatement w1th the: FEI number along with a check i’ the amotnt of $50 00,t0 o0 SR

o .‘complete the relnstatement of theé above ¢ cornpany You had told me, that you wcre holdlng ‘the check ;
oy :'_f-‘for $150 00. that we sent to youon December 16 2002 along wrth the orrgmal apphcatron t"or"

"a .

A {- i - B
F' (f

A Could you please send the conﬁrmatron of remstatement to the address on thrs letterhead to
: ; my attentton’? We will then forward a copy to our, cl1ent since. she is out of the country If you need S
anythmg further please contact me; Thank you for your help PP A

Amy Salvatore ; o }
Assrstant to Jan Carson Cheezem



