'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY 7 ;& FLORIDA DEPARTMENT OF STATE z, =
COMPANY -';; i Secrelary of State e 2
REINSTATEMENT VX *ﬁ DIVISION OF CORPORATIONS ‘é-: . “;- g
T & °
DOCUMENT # L03000037077 -
1. Limitod Liability Compeny's Nome ’f('\ U/‘ -
-t
CJS LLC | 272,
& 7
b CR2ED41 (12/07)
2. Prncipal Otfice Address - No P.O, Box # 3. Mailing Otfice Address
502 5 MACDILL AVE. 502 S MACDILL AVE. 4. Stte/Country of Formation
Suita, Apt. #, etc, Suite, Apl. #, etc. FLORIDA
8. Dato Oiuunizod or Quadifiod
To Do Business in Florda 9-29.03
City & State Clty & Stateg Py PR
. FE| Number _} Applwad For
TAMPA, FL TAMPA, FL 0B0Q77405 Nt Applicable
ap Couniry zp Country 7. $5.00 Acditional Foe required
33629 USA 33629 usa CERTIFICATE OF STATUS DES'“EDD for a Certificate of Slatus
8. Name and Addrsss of Current Rogistorod Agent
Name
A $100 reinstatement fee is imposed, except
l'\s’gB!ilzT C(.PiA;‘JCHEbZe; ESQ,;M : [\-—-)(\-/ .:n circumstances which the entity did not
&1 Addrass (P.0. Box Number is Not Acceptable \ receive-the prior hotices. By checking this
2907 BAY TO BAY BLVD. box, you. are cerufylng the prior noticés were-
Suite, Apt. #. Etc; not raceived and. requesting the $100
SUITE 201 reinstatement ba waived,
City Stats Zip Code
TAMPA FL | 33628

9. 1. baing appointed the registered agen! of tha above named Emitad Rability company, am larifiar with and accept the obligations of Chaptor 608, F.S.

Keloert & o= d/’:j/f;fl/d&

Signature of

Repistered Agoent Date

REGISTERED AGENT MUST SIGN

10. Numes and Suest Addresses of k ging Members/! s
Titles Managing N?:r:‘nn!:ﬂ?;n'uanagers Ma?lg:::g.‘a‘:’r:\hb:lolihf:nc;'gar Ciy / State [ Zip
MGRM | CHRISTOPHER J. SULIMAY 502 5 MACDILL AVE TAMPA, FL 33629

HIn 1 243521 510
U T uR——01I014—-[J117 #%3 5. 55

,—200%" |

REINSTATEMENT

1. i centify that | am maﬂaglng membotfmanagur or tha receiver or trustee empowerad 1o exacute [Hia application as provlded lor in chapler 608, F. s |.further certify that when
) filing this rof for dissotution has baon ohmmnlcd tho rrmmu Bability y name its of seotion 608,406, F.8,, ond that

the
ol fegs owed by the IImItnd llability company have been paid. The nformation |

P

d on this ppplication i and accurats,’ and my signatiie-shall have the same legal effect
as if made under oath, 1\ ‘]“ E
Signature of ! . u ,
Wanaging Member/M Date AU l 8Dayﬁmu Phone # (81 3) 875-3501

CHRISTOPHER J. SULIMAY

b oer f BA

Typed of printad neme of signing Manaeging M




