PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMEESIEA;;ABILITY FLORIDA DEPARTMENT OF STATE F‘! go-n 5
RRRTE Secretary of State
REINSTATEMENT 3 DIVISION OF CORPORATIONS 07 Noy 3 0 PH 204
SECRE '
7 TARY G .
DOCUMENT # L03000049048 AtLatiassy O Sl
1. Corporation Name UR’UA

JG3 INVESTMENTS, LLC. | ~iiess7m,

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

Ol M
117 E. AMELIA ST. 117 E. AMELIA ST.

CR2E081 {1/07)

Suite, Apt. #, gtc. Suite, Apt. #, etc.

| * RRERINASE™ 12/02/2003 |
City & State City & State Appiied For I
ORLANDO, FL. ORLANDO, FL. 200575206 Not poate
Zi Country Zip Country
§280 1 USA 32801 USA ®- cermricate oF status oesiReD] | R

7. Name and Address of Curront Registered Agent

ﬁﬁihp Leader \q .he reinstatemen_t fee is im.pos_ed, except- in
r§ (PA BOTNumber iTum Nicepmbla) = circumnstances which the entity did not receive
T8I S TREAYA Tral

the prior notices. By checking this box, you
o, Apt . . ;
g{e_ -f'éb received and requesting the reinstatement

are certifying the prior notices were not
fee be waived.
i State i
Jtlando FL |32828°

8. |, being appointed corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

T o 11/28/07

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :ﬁg}gro IfJireclors %ﬁmgr?:dﬁsg;rsdag: City / State / Zip
P JASON D. GARNER 7002 Loyal Trail LOS ANGELES, CA. 90068

EINSTATE

i i

iﬂ. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my sig re shall have the same legal effect as if made under oath.

SIGNATURE: _ \ oA~ ) o~—" JASON D. GARNER 11/28/07 888-753-2261

TUHE AND TYPER'OR PRINIEH NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




