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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

1. DOCUMENT # L02000030377

Name and Mailing Address
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J.M.O. HOLDING, LLC

4525 NW 8TH AVENUE
OAKLAND PARK FL 33309-3936
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8. Name and Address of Current Registered Agent

)('Applied For

Mot Applicable

$5.00 Additionat Fee required

for a Certificate of Status

9. Name and Address of New Registered Agent

" Mehae L @’VM—

ROSENBERG, ARTHUR R
4875 NORTH FEDERAL HIGHWAY, 7TH FLOOR

FORT LAUDERDALE FL 33308

e e o Kes parad Cracle

 Reesbadon)

FL | "33%2%

10. |, being appointed the regisied gt of the above gamed limj

Signature of

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

Date / a’g / .__65

Registered Agent f . -
REGISTZRED AGENT MUST SIGN

CR2EOF4 (7/03)
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12. | certify that | am managing member/manzger ot the receiver or trustee empowered to execute this application as provided for inchapter 608,-F.S:-1 further certify that when
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