PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /. 007000

1. Limited Liability Company’s Name

JOHN HELD, LLC
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Principal Office Address - Na P.O. ox

105 COMMERCE ROAD

Office Address
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105 COMMERCE ROAD

Suite, Apt, ¥, etc,

Suite, Apt. #, etc,

FLURIDATNITED STATES

City & State

BOYNTON BEACH, FLORIDA

§. Date Crganized or Qualified

To Do Busin

04/04/2002

ess in Florida

City & State
BOYNTON BEACH, FLORIDA

Country

33426

bﬁE6657548

Applied For

Not Applicable

Country

33426
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8. Name and Address of Current Registered Agent

JOHN N. HELD

U5 COMMERCEROAD

Suite, Apt. #, Etc.

/
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BOYNTON BEAGH,

FLORIDA

State

FL

33456
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reinstatement fee is imposed, except
mstances which the entity did not
the prior notices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appointed the registgfegd/; u..’of th
Signature of /‘/
Registered Agent

REGISTERED AGENT MUST SIGN

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

01/30/07

Date

10. Namas and Street Addresses jof Managin-h Members/Managers
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as if made undar oath.

Signature of
Managing Maember/Manager

Date

01/30/07

|74
Typed or printed name of signing Managing Mgmbar/

Daytime Phone#

iver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
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aid. The information indicated on this application is trua and accurate, and my signature shall have the same legal effect

561-547-7171

vanse\ JOHN N. HELD
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