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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIiS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR _ Glenda E. Hood :
S Secretary of State .
REINSTATEMENT \E2=2 DIVISION OF CORPORATIONS FILED

1. DOCUMENT # L02000028076 ANOVIZ PH 3: 19
Name and Mailing Address . . 'JI‘!‘\;;UH \.\F C ORPORA“O NS
i ALLAHASSEE, FLORIDA

lulldlulalullinldallilsalsllied il '
JEM BOYNTON, LLC

L oo LT

CR2EO34 (7/03)

us
2. New Mailing Address 4, State/Country of Formation
FL
"I City, State, Zip : T 5. Date Ofgamzed of Quallied — T
To Do Business in Florida 10/21/2002
Principa’ ch\?vcjéguTsirgis ETTO PAR | 3. MNew Principal Place of Business Address 6. FEI Number Applied For
u LM PARK ROAD ! — -
UITE 102 _ . 30~ {4 &< @7 ¥ Not Applicable
BOCA RATON FL 3 ily, State, Zip 7. $5.00 Additional F ired
FUS ON FL 33432 CERTIFICATE OF STATUS DESIRED [ [Pttt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SOKOLOW, ELLIOT P
36 MINNETONKA RCAD Street Address (P.0. Bax Number is Mot Acceptable)
SEA RANCH LAKES FL 33308
City Zip Code
8 FL
13G. |, being appointed the registered agent of the abovd naged limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of @ =X N B
Registered Agent _&K'“ el Ti_l z E Q Uﬂﬂ E D Date _[_(:_‘O_‘:Q__‘S__—_
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Sireet Address of Each . ’
Title(s) Members/Managers Managing Member/Manager City / State / Zip
| Ec P | 36 MivvEteu s R | SEA  Ruuc lnvkes f
Nemp Celiraov c&)\(blrou) e L [3_3303
: RENSTATEMENT 509
2 e wH E::iz i
wyd g oot ety
¥
i
12. | cedtity that | am managing mermber/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
fiting this reinstatement application the reason for dissolution has beef! eliminated, the limited tatsility company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company haye been paid. The infprmdtion indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
Signature of a 1 N %@"ﬂ iy o — ~ 8
Managing Member/Manage XARONRE b Date \ k tm 05_ Daytime Phone # SMi'S _RL
"Typed or printed name of sianing Manaaina Member/Manaaer ,E,L LioT —D 5OK.E)W B ) .




