PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Limited Liability Company's Name

LIMITED LIABILITY &= )\ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

Low (Y
JB Aduér+?5§'njj LLC

2. Principal Office Address - No P.Q. Box #

AAYY Lowell C*

3. Mailing Office Address

AMY  Lowll ¢t

U ie

CR2ED41 (1/07)

Suite, Apt. :;'./ %

4. State/Country of Formation .

L Jusa

Suite, Apt. #, elc.
N/
City & State

Cosselbecy , EL

City & State

(asselbeay Fu

5. Date Organized or Qualified
To Do Business in Florida

D5 Jan 3004

Zip3 a%”} untry USA

“33303 | YsA

6. FE! Number Applied For

_30- -0 5 44604

Not Applicable

hdditio ee refuitet

CERTIFI(‘.ATE OF STATUS DESIREﬁm

8. Name and Address of Current Registered Agent

Name

Julfuu A‘h‘H‘OM Mmeender

Streat Address (P.O. Box Number is Not Acoepla

3022 GEDJrer Lh

ble}

Suite, Apt. #, Etc,

/A

City
k(?;:mn\zé’,

State

FL

Zip Code

S47Y3

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of

wa/ Wi

Registered Agent

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

oae_ Ol June 407}

¢/ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Namg of
Tites Managing Members/Managers

Streat Address of Each

Managing Member/Manager

City / State / Zip

IMGRm

3(-)937 6‘&:}(;‘51( Ln

k 55 Nee/FL/J ¢74Y2

\JU L-Ut) An'#‘ﬂn}., /ﬂe{fnu(!l

CET T

1§“Tar:__m'“ #0011

l._.i

A TIVENE B !
1k aed 15

11. i certify that | am managing member/manager or the receiver of trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all feas owed by the limited iiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

o0 00 Jint 2% g enesl HOF) 129 (440

filing this reinstatement

_z-=as |f mada under oath.

Signature of - %
Marqging Member/Manager A P

4 Lm Aﬂ%ﬂnn

Typed or printed name of signing Managing Member/Manager

meleyfeg

g




