PLEASE READ ALL INSTRUCTIONS BEFORE COMPLIBTINERH,{

VISION g7 gr %rme

LIMITED LIABILITY £#89.6\ FLORIDA DEPARTMENT OF STATE 06 DE; ATIoNS
COMPANY Secretary of State Cig py g, 2
REINSTATEMENT DIVISION OF CORPORATIONS 4]

DOCUMENT # L02 0000165 (1

1. Limited Liatility Gompany's Nama

JAXOFFICES 300, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address

12276-427 San Jose Blvd.[12276-427 San Jose Blvd.

RIS OEE™
Suite, Apt. #, etc. Suita, Apt. #, etc.

§. Date Organized or Qualified

- ‘ To Do Business in Florida 07/01 /2002
City & State . City & State -
Jacksonville Jacksonville 611:5%‘7[371 Applied For

Not Applicabie

Zip Country Zip Country
32223 USA 32223 USA CERTIFICATE OF STATUS DESIRED.

8. Name and Address of Current Registered Agent

éargrgio Azzalin
TB8YE% 57 BN RS B

Suite, Apt. #, Etc.

Jacksonville FL (39253

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

Signature of
Registered Agent Date
'REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing hl:eamge?;IManagers MaﬁggﬂgAmmgfhf;::ger City / State / Zip
MGRM | Giorgio Azzalin 12276-427 San Jose Blvd. Jacksonville, FL 32223

11. | cartify that | am managing membar/manageyoqthe rece fempowerad 10 execuls this application as provided for in chapter 608, F.S. I further cartily that when
filing this reinstaternent application the reasonffoy dissol h , the limited liability company name satisfies the requirements of section 608.406, F.5., and that

i iabili i icated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.

Signature of
Managing Member/Manager

Date Daytime Phona # 904'880‘1 007




