*%
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Secretary of State
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%

LEMITED LIABILITY 4“"
COMPANY
REINSTATEMENT

DOCUMENT #L02000017052

1. Limited Liability Company’s Name

JV, LLC

{ .
2. Principal Office Add 3. Mailing Office Add ‘ CR2E0H (3/059)
2900 NW 165 STREET |PO BOX 638 o —
Suite, Apt. #, etc. Suite, Apt. #, etc. #LbﬁlI'BWARlON COUNTY
R — % oo tusness nrinsa - 07/08/2002
CITRA, FL ORANGE LAKE, FL N@T{TE e
3’21 13 . 5‘1'2681 o 7 CeRmiFiCATE o STATUS DESIRED] |

8. Name and Address of Current Reglstered Agent

{WAYNE VERVILLE
é@tfffﬁw Fob STREET”

GITRA FL 133773

9. |, being appointed the registered agent of the above namg limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
st W bl bk
Registerad Agent M“- J{ I Date ‘/ 4

y REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Titles Managing r\?earrn“:e‘r]LManagers Maitar;ﬁm:ﬁgzsfhf:ﬁahger Gity / State / Zip
manacer | JANET VERVILLE 2900 NW 165 STREET CITRA, FL, 32113
IO a3 SE 045
S AP e JBS s
AT Ity aial j*ﬁ-u\rq? 2
LSt v S S Y ) U (-/)

11.1 femfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
ng this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.5., and that
all fees owed by the limitad liabili any have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iagal effect
. A
Signature of

E,'._: if made under oath,
Managing Member/Manager Date/éé 2 '[Zé Daytime Phone # 35& 943’05?0
ore
Typed or printed name of signing Manfging Member/Manager jCLC\Q:\— \ e,(L\} L\\.‘Q 3% 5?/"% _7’3




