PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY /4
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

WOTAPR~5 A 1g:

1. Limited Liability Company’s Name

JTLA,LLC.

DOCUMENT # L04000006546

SECRETARY OF
TALLAHASSEE. FEE]??]!-SA

10325 NEBth 'ave’

. Mailing Office Address

§0343'NE Bth ave

CR2EG41 (1/07)

Suite, Apl. #, etc.

Suite, Apl. #, etc.

Fistigar USA

5. Date Organized or Qualified

Name and Address of Current Registered Agent

City & State City & State To De Business in Flarida January 28, 2004
Mami Florida DE072-6924 e
§31 38 USA §31 38 USA T-CERﬂFICATEOFSTATUsDESIREDD e

8.

Jéan-Pierre Kiifa

[C]A $100 reinstatement fee is imposed, except

smffzfﬁ (N'Emg'{'ﬁe r %’{‘}‘ éwemabke)

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.

Miami

Suite, Apt. 4, Etc.

State

33138

FL

2

9. |, being appeinted the registere i pf Ihe above

Signature of
Registered Agent

named li

ligpility company, am familiar with and accept the obligations of Chapter 608, F.S.

.. April 1, 2007

\ I N / REGISTERED AGENY MUST SIGN

$0. Names and Street Addresses of Managing Members/Managers

Name of

Thies Managing Members/ Managers

Street Address of Each

Managing Member/Manager

City / State / Zip

M: Jean-Pierre Klifa

10343 NE 6th ave

Miami/Florida/33138

=T
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ra /1]

I7--01023--005 250, 00

't a mt

TNl s -07
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11. | certify that | am managing

mbe\r{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 appli tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all feas owed by the limited fiabilityycompany 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 oath. 1 i
X \

Signature of
Managing Member/Manager

e Aprit1,2007 o ¢ (786) 683 1520

Typed or printed name of signing Managing Member/Manager ‘Je n-Plerre KI' a




