R YTy S

COMPANY
REINSTATEMENT

LIMITED LIABILITY &5l FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT# | 0200000 7883
J/8mMm ES LJ({IGH"T J LLC

A\ A\ 0

2. Principal Office Addross

437 N. MAIN ST

3. Mailing Office Address

RS b WALKEL ST

4. Stae/Courniry of Formation

FLoRADA JUSA

Suite, Apt. #, fc. Suite, Apt. #, etc.
10D E S R - |~ 02
City & State City & State
‘ 6. FEINumber Applied For
’:)’M\C.S o ILLE | FL. ATLANTA 674? NS FNat Applicable

Zip

D202

Country

US A

“302.13

8. Name and Addross of Current Registored Agent

55.00 additienal Fes recured
tor a Certiticate of Status

7.
CERTIFICATE OF STATUS DESIRED []

Name

IAMES (MNRIGHT

937

Street Address (P.O. Bax Number is Not Accaptable)

N.NYigIN s 7

T P i 3 4"’:‘1'
0322 08 ~-(033—-0065 =20, 00

Suite, Apt. #, Etc.
) /

S

TACKSOM VILLE

Zip Code

22202

State
FL

Signature of
Registarod Agent

9. 1, being appointed the registered agent of the above named ifimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

(MM@/@L/

Date ?"’// "é(/

REGITERED AGENT MUST SIGN

Tiies Name of

10. Names and Streat Addresses of Managing Members/Managers

Managing Members/ Managers

Street Address of Each

Managing Member/ Manager A

City / State / Zip

MER

TAames (WetecHT T

—_— ™,

737 | N X S7°

S ACLSWVILLE FL 322&&'

S

g2

7o)

N

11. | cortify that | am managing membarimanager or the recaiver or trustee empowerad o 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 aliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
ail foes owed by the limited hability company have been paid. The information mdu:md on this application is true and accurate, and my signature shalt have the samse Iagar effect

Date ?"/ﬁ 0%ayhm!’honjl;/~5-g/ ?ﬂ?

as if made under oath.

: Sianature of

glng Member/ Manamm M

/

‘ Twlod or printad name o signing Managing MembsrlManager

QMMW

Al

CR2ED4 {10402)



