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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear Here A

APPLICATIONE FLORIDA DEPARTMENT OF STATE FILED
FOR * Jim Smith o _ _
Secretary of State .
RElNSTATEMENT DIVISION OF CORPORATIONS 02 DEC l 6 AM 9 ZU
SECRETARY OF STATE
1. DOCUMENT # L01000016265 TALLAHASSEE. FLORIDA
Name and Mailing Address
00066C4 01 FP 0.352 #«PRSRT TO © 0615 33B03-542565 '?Ll_l;_i:l]:“— L"l'?::: ;.l 3 |
ladlonalbsl ool bannud lalibus b laabaha Libaallanalalaa il 1107 .u'-_-!:”-Ui Jf_"'! 02 ¥1 50, 00
J & H INVESTMENTS OF POLK COUNTY, L.L.C.
3065 SHOAL CREEK VILLAGE DRIVE
e s TR
2. New Mailing Address 4. State/Country of Formation
FL
ety saterzip- — — - - e — . —— —ees e~ — i 5 Date Orgamized or-Citromiied — - -
To Do Business in Florida 08/21/2001

Principal Place of Business

6. FEI Number Applied For

Yo &) ‘1[@ 7@( Not Applicable

3. New Principal Place of Business Addrass

3065 SHOAL CREEK VILLAGE DR|VE

CR2E(84

A_PKELAND FL 33803 City, State, Zip 7. it i
f CERTIFICATE OF STATUS DESIRED [] 55;2? Jdiiona Fee reduired
.‘f. 8. Name and Address of Current Registered Agent 9. Name and Address of New Register 7 o
. Name

HOUGH, JAMES N :

3065 SHOAL £REEK VILLAGE DRIVE Street Address (P,g. Box Number is Not Acceptablé)

LAKELAND FL 33803

City FL Zip Code

10. |, being appointed th }glstered agent of the/Foove n ed limited I|ab|||ty company, am familiar with and accept the obligations of Chapter 608, F.S.
“Signature'gt—————— ~- ~A- i e - — —— . R,
Date

Registered Agent
FlEdT{EHED AGENT MUST SIGN

11. Names and Street ﬁ/ddresses of Each Managing Member/Manager
Name of Managing Street Address of Each . . )
Title(s) f Members/Managers Managing Member/Manager City / State / Zip
- MGRM HOUGH, JAMES N 3085 SHOAL L‘.REEK ‘IILLAGE DRIVE LAKELAND FL 33803

12. | certity that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further cerlity that when
filing this reinstatement application the reascn 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}Jcompany have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect

as if made under oath.

Signature of

(8/02)

|

‘Managing Member/Manager

P T T



