r" P
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
i SECRETARY OF STAIE
LIMITED LIABILITY .-ﬁa FLORIDA DEPARTMENT OF STATE DIVISION OF CORPBRATIONS
COMPANY o Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 11APR 12 AN 9:58

DOCUMENT # | 03000027345

1. Limited Liability Company's Name

JW Enterprises, LLC|.,zerepm99905z,

CR2E041 (111)

2. Principal Office Address - No P.O. Box # 3. Masliing Office Address

979 Garrison Drive 979 Garrison Drive 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, elc. Duval County, Florida

5. Date Organized or Qualified
To Do Buslness in Florida 7_2 1 _2003

City & State City & State PRt
Saint Augustine, Florida | Saint Augustine, Florida ® 861077168 o ot
Zip Country 2ip Country 7

32092 Saint Johns 32092 Saint Johns CERTIFICATE OF STATUS DESIRED

R A
8. Name and Address of Current Registared Agent
N - i .
" John P. Weiland E-mail Address:
Strest Address (P.Q. Box Numberis Not Acceptable) : i L]'*"l O | :H 1=
979 Garrison Drive 041301 =010 0--102 ~ *%128.75

Suite, Apt. #, Etc. ] )
jsweiland@comcast.net

oy “ State Zip Code (To be used for future annual report notices)
Saint Augustine FL {32092 ]
At e &

miliar with and eccept the obligations of Chapter 808, F.S.

Date 3-—3/,-//

9. i, belng appointed the registerad agent of tha abova named limited |i

Signature of
Registered Ag

GISTERED AGENT MUST SIGN
R
10. Names and Street Addresses of Managing Membars/Managers

Name of Street Address of Each p
Tities Managing Members/ Managers Managing Member/Manager City / State / Zip

meAM_ Sown P.Wet land] G 79 GurAisan DR | Y, Auysustive, FL .
2zo092

11. | certify that | am managing mamber/manager or the recelver or trustee empowared to exacute this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been sliminated, the limited liability company name satisfies the requiremants of section 608.408, F.S., and that

all feea owed by the limited liability compeny have besn paid. The informatign.ind n this application is true and accurate, and my signature shall have the same (egal affect
as if made under oath. ' am aware that false information submittesLi to the Deparimant of Stale constitutes a thind degree felony as provided for in 8.817.155, F.§.
Signature of Managing
MamberlManaga:——-‘% Date 3- 3/ ‘/'f Daytims Phons # ?0 I/’g\ / 7'—? 7 9/ 7

Typed or printad name of signifig Managing Member/Managar k

Ig'hﬂlﬂfﬂﬂ e 4 o~ o




RECEIVED

11 APR 12 PM 4:00

FLORIDA DEPARTMENT OF STATE ~ S:CRETARY OF STATE
Division of Corporations HASSEE, FLORIDA

April 8, 2011

JW ENTERPRISES, LLC
979 GARRISON DR
ST AUGUSTINE, FL 32092 US

SUBJECT: JW ENTERPRISES LLC
Ref. Number: LO3000027345

We have received your document for JW ENTERPRISES LLC and check(s)
totaling $238.75. However, the document has not been filed and is being retained
in this office for the following reason(s):

There is a balance due of $138.75. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6855.

Tammy Hampton
Regulatory Specialist I Letter Number: 311A00008320

www.sunbiz.org

Niviceion of Cornorations - PO ROX 8227 -Tallahaszee ' Florida 32314




