LIMITED LIABILITY 489K FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 1.01000017085
4. Limiled Liability Company's Name
JSM Hoidings, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
69 Sunset Reach Rd 69 Sunset Beach Rd 4. State/Country of Formation
Suite, ApL ¥, efr, Suite, Apt. #, etc. FL
8. Date Organized or Qualified
To Do Business in Florida  10/05/2001
City & State Cily & State
6. FE) Number Applied For
Rranford. CT Branford. CT 593754201 Not Applicable
§ zZip Country Zip Country —
06405 us 06405 us CERTIFICATE OF STATUS DESIRED [ ]

8. Name and Address of Current Registored Agom

Ig;T%etto Charter Services, Inc. [J A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streat Address (.0, Box Numbar is Nat Acceptabla) receive the prior notices. By checking this

150 Magnolia Avenue box, you are certifying the prior notices were

Suite, Apt. #, Etc. I not received and requesting the $100
reinstatement be waived.

City Stata Zip Code —_— g
SN SEaET RS
Daytona Beach FL 32114 ﬂ?.’m.’rﬂ}-—!ﬁ Sl T, o
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3
h

8. i, being appointed the registered agent of the above named limited liability company, am famiiar with and accept the obligations of Chapter 608, F.S.

mu@éé»@v//(/% e

REQISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

[ Of - -
Titles Managing ;:rrr?:ery Managers Masng;ﬁ:gﬁgm‘fff;.mw City / State / Zip
Mgr MOSSBERG. IONATHAN 69 Sunset Reach Rd Rranford CT 06405

S.
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141. | cenify that | am managing member/manager or the receiver or trustee empowerad 10 execule this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissalution has been sliminated, the limited liabllity company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The infarmation indicated on this application is tnse and accurate, and my signature shal! have the same legal effect
as if made under oath.

ﬂgn’";g:'r;ul:mbef""aﬂﬂge"%&zﬁ% %W Date 6/34)1/{]} Daytime Phone# Q\OI"' ?‘J‘sf - 6/-') /

Typed or printed name of signing Managing Member/Manager Jonathan MOSSberg




