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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

REINSTATEMENT ¢

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secreﬁ,ry snﬁ‘tate
DIVISION OF GORPORATIONS

1. DOCUMENT #

Name and Mailing Address

0014466 C1 AT 0.292

L02000031696

T2 0 0615 3410B-275599

JAMMAR, L.L.C.

5B01 PELICAN BAY BOULEVARD TE. 103

NAPLES FL 34108-2755

FILED
SECRETARY OF STAIE
RYISION CF ORPORATIONS

O3NOV IC PM 6: 51

UM

2. New Mailing Address

4, State/Country of Formation

FL

s m . P, WS S |
Frale-orgehietr-Oor-Quemited:

City"Stater Zip

11/25/2002

%pplied For

To Do Business in Florida

Principal Place of Business

NAPLES FL 34108

I
5801 PELICAN BAY BOULEVARD TE. 103

New.Principal Place of Business Address

6. FEI Number

| Not Applicable

City, State, Zip

7. PN 55.00 additi ired
CERTIFICATE OF STATUS DESIRED m

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PECK, DANIEL D

NAPLES FL 34108

5801 PELICAN BAY BOULEVARD TE. 103

Name

Street Address

(P.0. Box Number is Not Acceptable)

City

FL Zip Code

CR2E(84 (7/03)

10.

Signature of E )

I, being appointed the registered agent of the above named limited liability company, arn familiar with and accept the obligations of Chapter 608, F.5.

L SHNATUISE FUQRWRED

Date __'_Q)_Z_l f?}

Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing
Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR STREET, H.A.

28201 ALFRED MOORE COURT

BONITA SPRINGS FL 34135

mmnrﬂmﬂf‘rﬂq’m;”ﬁ S h *'I
;mmr:; UO Bawi L..uUUL-i:H\d _M
e

as if made under oath.

Signature of

filing this reinstatement application the reason for dissolubior
all fees owed by the limited liability company have been paid. The s

Managing Member/Manage _ _

Typed or printed name of signing Maﬁagm’g Mentoer/Manager

<zajon indicaters

12. | eartify that | am managing member/manager or the rd ower or trusted\empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
=2g been elifjinated, the limited liabitity company name satisties the requirements of section 608.406, F.S., and that

Zn this application is true and accurate, and my signature shall have the same legal effect

Date ‘dg_ﬁ?_/_oé Daytime Phone # 139—- q V ?’ a ‘t o 7




