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&  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

LIMITED LIABILITY A3\ FLORIDA DEPARTMENT OF STATE 201DNOY - PM 4: 34,
COMPANY Secretary of State SECRETA R

W / 2”25‘2‘)%"5” 825]87 ‘?4 7 TALLARASSEE, FLORIDA
DOCUMENT # | 03000050614

1. Limitad Liability Company's Name

o001 S 7S 3413

J U P I TE R G ARD E N S L LC 11704/ 10--01033--003  ##377.50

CR2E041 {05/10)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
121 Anchorage Drive South 121 Anchorage Drive South 4. State/Country of Formation
Suite, Apt. #, etc, Sulte, Apt. #, etc. Florida
5. Date Organized or Qualified
To Do Business in Florida 2003
City & State City & State
6. FEI Number Applied For
North Palm Beach, FL North Palm Beach, FL 90-0455945 .
Zip Country Zip Country 7
33408 33408 " CERTIFICATE OF STATUS DESIRED 0~
| —

8. Name and Address of Current Ragisterod Agent

Frank E. Young

Streat Address {P.O. Box Number is Not Acceptabla}
121 Anchorage Drive South
Suite, Apt. #, Etc.

City Slate Zip Code
North Palm Beach FL [33408
| =

S. |, being appointed the registered agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ./7 ﬂ oate Yz / ZZ/’ O

Registered Agent

Name

REGISTERED AGENT M(JST SIGN
——
10. Names and Street Addresses of Managing Members/Managers
" Name of Street Address of Each ' "
Titles Managing Members/Managers Managing Member/ Manager Gity / State / Zip

MGRM| FRANK E. YOUNG | 121 Anchorage Drive South|North Paim Beach, FL 33408

MGRM|RONALD M. HYMAN [11528 Riverchase Run |WPB, FL 33412
J.SAULSEE:‘RY
EXAMI

NOV _ 5 2010 ENT
QEINSIALE (0

11, E-mail Address:

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
afl f;zes cwedd hy the iihmited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

s".:::;l']f:g ::ember.f Manager '/}/7 Date/ Q/Z%// © Daytime Phone # & 1-72 2~ ‘f§2{

L Typed or printed name of signing Managing Member/Manager 1




