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'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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AP PLFI(C:)gTioN FLORIDA giig:LMEEIdOF STATE |
T4 Secretary of State ang  FOR
REINSTATEMENT d DIVISION OF CORPORATIONS F B gf_, E :

.. DOCUMENT # 1.02000001230

Name and Mailing Address

0012648 01 AT 0.292 ==AUTOQ T6 Q QB156 33483-674915
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JACKY OF ALL TRADES TAX PREFARATION &
LLC

5815 AUTUMN RIDGE ROAD

LAKE WORTH FL 33463-6749

oL MAY -5 AH 9:57
SECRETART GF 5TAT.
TALLAHASSEE, FLORIDA

TR M

PARALEGAL SERVICES,

a4
2. NJ; Mailing Address 4. State/Country of Formation
! FL
= e — —
‘Chty, Stafe, Zip 5. ~Date Organized or Quélified
To Do Business in Florida 01/14/2002
6. FE! Number Applied For

Principal Piace of Business

5815 AUTUMN RIDGE ROAD

3. New Principal Piace of Business Address

Not Applicable

65-115744¢@

LAKE WORTH FL 33463
City, State, Zip

$5.00 Additional Fee required
tor a Cerltificate of Status

7.
CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

LEWIS, JACQUELINE
5815 AUTUMN RIDGE ROAD
LAKE WORTH FL 33463

Name
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city Zip Code

FL

10. 1, being appointed the registerec agent of the above named limited Fability

Signature of
Registered Agent«” ¥

aw \TUBZZEQUIRED
’ GISTERPD AGENT MUST SIGN

company, am familiar with and accept the obligations of Chapter 608, F.5.

Date _ (4-28-2004

11. Names ancfstreet !‘&(asses of Each Managing Member/Manager

Name of Managing

Tile(s) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

Jacqueline Lewis_

W.

- |..5815

Autumn_Ridge Rd.... Lake-Worth,FL..334563

CR2EQB4 (7/03)

REINSTATEMENT 2

e

12, | cenify that | am managing member/manager or the receiver or trustee &
filing this reinstatement application the reason for dissolution has been elim
all fees owed by the limited Jiabitity company hayt fieen pai
as it made under oath.

Signature of

d. The inforation indicated on this application is true and accurate, and my signature shali have the same legal effect

mpowered to execute this application as provided for in chapter 608, F.S. | further certify that when
inated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

Date 04 =28=2004Daytime Phone# _551.-53.5.-03 73—

Managing Member/Manage

Sbt- 593~ 06373

Typed or printed name of #Z#ling Managing Member/Manager




