- ;

b _,.PLE.iASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FIL eD
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 AUG -3 PN 1: 05

" BEGBL 1A, Y w0 STATE
DOCUMENT # L0 000052 24 TALL A4 §5aE FLoliBA

1. Limited Liability Company's Name

JAB, LLC MidH
2. Principat Office Address 3. Mailing Office Address %15
|

7861 Saddle Creek Tr. same 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, ett. Florida, United States
5. Date Organized or Qualified
To Do Business in Florida ~ 8/27 /2002
City & Staie City & State
. ] Applied F
Sarasota, Florida 6 FEINumber £ 4 0424543 wied For
Not Applicable

Zip Country Zlp Country 7 N ]
34241 USA “ceRTIFCATE OF STATUS DESRED (X |

8. Name and Address of Current Registered Agent
ame S HCH pr T el = Bl
Joseph A. Bolognese |1Fﬁ}‘“gﬂ:i.§1’1:!ﬁ"£ l% gl‘- =l F'
7861 Saddle Creek Trail

0.0

Streel Address (P.O. Box Number is Not Acceptabla)

Suite, Apt. #, Etc.

City State | Zip Code
Sarasota FL | 34241
A

juncompany, am familiar with and accept the obligations of Chapter 608, F.S.

Date 03”0.2” 0(';/‘

9. [, being appointed i
Signature of
Registered Agent 4

10. Names and Sipg

CRZE041 (10/02)

Addresses of Managing Members/Managers

Name of Street Address of Each " )
Thtles (/ Managing Members/ Managers Managing Member! Manager City / State / Zip
MGM | Joseph A. Bolognese 7861 Saddle Creek Trail Sarasota FL 34241

1002~

2004

1.3 cet;jfy that | am managing member/manager or the receiver or trustes empowered to axecute this application as provided for in chaptar 608, F.8. { further certify that when
filing this reinstatement applicatipmhe reason for digselution has been eliminated, the limited liability company name satisfies the requirements of section 60B.406, F.S., and that
- all fees owed by the limited liab foan paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager

Date _Qg—_QZ"_O_ Daytime Phone #




