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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNGrfEﬁ% MOF STATE

LIMITED LIABILITY /G
COMPANY (&
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State 06 JUN-2 P 317

DIVISION OF CORPORATIONS

SGEE. FLORIDA

DOCUMENT # LU [OD00OM\S )

1. Uimited Liabllity Company’s Name

Jukara, LLC

CR2E041 (8/05)

. Principal Office Address

3. Mailing Office Address

41 7 Gen"JS Dnve 417 Genius Drive Stale/Cquntry of Formation

Sulte, Apt, #, atc. Sulte, Apt. #, etc. Orld

— — 3 T Do Busnoss nrnda 42/413/2001
Winter Park, FL Winter Park, FL 36‘_2;2"87097 e

Country

32789  |USA

32789

Country
$5.00 Additional Fee requned
USA T ceRMFICATE OF STATUS DESIREDD

8. Name and Addrosa of Current Registsred Agent

Robert W. Miller

317" Gahius Brive™ =

Suite, Apt. #, Etc,

Winter Park

FL | 55789

9. |, being appointed the ragistered agent of the above named limited fabillty company, am famillar with and accept the obligations of Chapter 608, F.S.
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GISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Membera/Managers

Titles Nama of

Managing Membera/Menagers

Straet Address of Each

Managing Membar/ Manager City / State / Zip

MGR | Robert W. Miller

417 Genius Drive Winter Park, FL 32789
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EI2Y, QB[P C g2t i

as if made under oath.

11. | certify that | am managing membet/manager or the receivar or frustee empowered 10 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 sliminated, the limitad llability company name satisfles the requirements of section 508406, F.S., and that
all fees owed by the limited Eability comparry have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

e bariManegor 5k W/ 0ot (O LANG eyt pronett 25)- (013323

Typad or printed name of signing Managing Membar/Manager Q—O\:P(+ \N . ML ‘ \Cr




