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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3 FLORIDA DEPARTMENT.QF STATE
FOR ) Glenda E. Hood’ D
Secretary of State w -
REINSTATEMENT DIVISION OF CORPQRATIONS B L E

1. DOCUMENT # L02000024993

Narme and Mailing Address 3[‘:{"{ T \ ;"\ . Or S“:i' r\'\ c
TALUARASSEE, FLORIGA

0010650 0% AT 0,292 *#AUTO T9 0 0615 34228-462999

FJB, LLC
1281 GULF OF MEXICO DRIVE
2. New Mailing Addrass 4. State/Country of Formation
FL ]
Cify, State, Zp I S - 5. Dale OrgahiZzéd or Quanted - T -
To Do Business in Flerida 08/24/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1281 GULF OF MEXICO DRIVE o - Nt Acrioabie
LONGBOAT KEY FL 34228 : : €-/637/57 el
City, State, Zip 7. 55.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
BLUM, FRAN
1281 GULF OF MEXICO DRIVE Street RAddress (P.0. Bax Mumber is Not Acceptable}
LONGBOAT KEY FL 34228 ST “‘f*_ =iy a3 —
05405308 056-~21_ esl50.00 |
City FL Zip Code
10. |, being appointed tha registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. T
Date dd Z.O ra OD'J

Signature of - ( 0
Registered Agent _ Maﬁﬂjﬁ MUAT! )
EEISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Manag?rn—g Mernber/Manager
Name of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Member/Manager City / State / Zip

MGRM BLUM, FRAN 1281 GULF OF MEX1CO DRIVE LONGBOAT KEY FL 34728

CR2E0B4 (7/03)

12. 1 certify that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that wheﬂ
filing this reinstatemnent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.8., and that
all 1(;>es o;ved by the limited liability company have been paid. The information indicated on this appfication is true and accurate, and my signature shall have the same legal effect
as if made under oath.

i LAYV RAL G '
?"g::tgui:‘zﬂembermﬁ"age C_‘j‘/?'@ﬁ“ ﬁnBE_“ ﬁ/g (WAED Date DJ_D?,L@ Daytime PhonE€7_‘/_/z.132’__w_

Typed or printed name of signing Managing Member/Managzi

|




