- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 2
COMPANY é !
REINSTATEMENT

Yy
et

2. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 02000017911

1. Limited Liabtity Company's Name

JK Marketing, LLC

2. Principal Office Address - No P.Q. Box #

14520 McCormick Drive

3. Mailing Office Address

14520 McCormick Drive

B2 JUN -8 AH 8 22

SECRETARY F

LAHASSEE, FLORIDA

LN 24465 7Tag 5
50471 E'“--D_i E!Eﬁ-ﬂ-rl] i 54 Y

CR2E041 {1/11)

Suite, Apt. #, etc.

Suite, Apt. ¥, atc.

4. State/Country of Formation

Florida

5. Date Qrganized or Qualified

To Do Business in Floida (17 /1 6/2002

City & State City & State
6. FEI Number Applied For
Tampa, FL Tampa, FL 020633580 ot oot
Zip Country Zip Country 7
33626 USA 33626 USA ' CERTIFICATE OF STATUS DESIRED [[] [RAMARIAM
8. Name and Address of Current Registerad Agent

Name

Robert C Burke Jr

Street Address (P.C. Box Number is Not Acceptabie}

412 E. Tarpon Avenue

Suite, Apt. ¥, Etc.

City
Tarpon Springs

State

FL

Zip Code

34689

E-mail Address:

chrlsti.fish@vital-ns.com

{To be used for future annual report notices)

9. !, baing appoinied the registerec.agent of the above
Signature of '{ ’

Registered Agent

ad limited liability campany, am faryw th and accept the obligations of Chapter 608, F.S.

05 ~03-R0oi12

Date

e

REGISTERED AGENT MUST SIGN

#61071.05 L

10. Names and Street Addresses of Managing

Members/Managers

Ties Managing h:laarrr?gu?;l Managers Maﬁg;iantgAagrrg::sfME:r@ger City / State / Zip
MGR| John A Koehler 3012 Woodsong Lane |Clearwater FL 33761

\

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinstaterment application the reason for dissalution has been eliminated, the limited liability company nams satisfies the requirements of section 608.406, F 5., and that
all fees owad by the limited liability company have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
ag if made under cath. | am aware that false information submitted in & documant to the Department of State constitutes a third degree felony as provided for in 5.897.155, F.S.

Signature of Managing
Member/Manager |

Date 0‘5'05 ~A0 LA paytime Phone # 813-818-5103

A

L v
Typed or printed name of signing(Managing

ember/ Manager

Ton A KoEHLER

pr——



