PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY |
COMPANY
REINSTATEMENT

#3\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

£
DIVIS]
0

DOCUMENT# LD 22 0ODQD LL3ILD

1. Limited Liability Company's Name

JCP Systems, LLC

2. Principal Office Address

4575 S. Atlantic Avenue

3. Mailing Office Address

FILL

SECRETARY OF STAIE
OH

OF CORPORATIONS

VODEC -] AM 8:35

CR2E041 (8/05)

4575 S. Atlantic Avenue

Suite, Apt. #, elc.

#6407

Suite, Apt. #, etc. riga

ﬁl State/Country of Formation
o

# 6407

5. Date Organized or Qualified
To Do Business in Florida

10/07/2002

City & State City & State

Ponce Inlet, FL Ponce Inlet, FL 6. FE Numbor
Zip Country Zip Country

32127  |USA 32127 |USA

Applied For
Not Applicable

v

7.
CERTIFICATE OF STATUS BESIRED| /]

$5.00 Additional Fee required
tor a Certificate of Status

8. Name and Address of Current Reglstered Agent

Name
Karen Boyesen

45758  Riiannc Avenas ™"

ﬁugﬁ.f, Etc.

Gty
Isonce Inlet

State

FL (32137

Signature of
Registered Agent

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

REGISTERED AGENT MUST SI%

Date \\!20'/9_4

10. Names and Stree! Addresses of Managing Members/Managers

- Name of . .
Titles Managing M:trT:e?slManagars Maﬁgrgﬁgmﬁazfs::gger City / State / Zip
MGRM| Cheryl C. Stryker 7657 Green Meadows Drive

1301

bl w

™

leiviermlls s n e

E=r

as if made under oath., - ,

Signature ofi . * - -
Managing Member/Manager

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 reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The inforrmatio

*

L

n indicated on this application is true and accurate, and my signature shall have the same legal effact

Date_ NN ‘thﬂé Dayﬁm;Phone*;7L/p' é57’ 55 /g\




