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1. DOCUMENT # 01000017530 | 02 030 AM10: 33 |

Name and Mailing Address

A Tear Here A

0009407 01 FP G352 +«+PRSRT HZ @ 0615 322308-090701

hibbaddulblbilobilabibd bl bl
JDM AND ASSOCIATES, LIMITED LIABILITY COMPANY

2501 ARMISTEAD RD. -
' |

2. New Maiig Adres T T - 4, State/Country of Formation g
)
FL -
-City, State;Zip~— - — = — ——  -—————} B—pate Qrganized or Quatiied” —— ————— == ~ —— § -
To Do Business in Florida 10/11/2001 ﬁ
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
2501 ARMISTEAD RD. 59-27491477 Not Applicable
TALLAHASSEE FL 32308 City, Stato, Zip 7, 1 i
CERTIFICATE OF STATUS DESIRED [ [RSPpanialetis ettt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCCANN, JOHN D
f S -Add PO B is N |
2501 ARMISTEAD RD. et Address (2. B S S T o s
TALLAHASSEE FL 32308 - - 0730 702~-01051--004 #1150, 710
City : FL Zip Code

e above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.

Date_/o.z-j'az

10. |, being appointed the registered agent of

Signature of
Registered Agent

] RENSTEHED AGENT MUST SIGN

11. Names and Street Addresses of Each M\naging M%mber/Manager

Name of ManagM Street Address of Each ) )
Title(s) Members/Managers Managing Member/Manager City / State / Zip

%& TJoHN 0. MCANMN 2500 ARMISTEAD RO _ | .7,‘4(_(4;/43‘:6@//-".4/.?2-34{
FALLANAG S LANDUIRUY

-

El

12, | certity that | am managing member/manager or the receiver or trustee empowered to 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 liability company name satisfies the requiresments of section 608.406, F.S., and that
alt fees owed by the limited liability gompany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
} Signature of

as if made under oath.
| Managing Member/Manager . - - . Date _/O‘Z?‘OZ’ Daytime Phone # 5‘5-0 . 5?(/- /005
Tvnad or hrinted namea of cirnina Ma(aninn AA—xharlMannnar J&-HI\J 0 ¥ MC (- AA’ ‘\) |_




