PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FILEL
LIMITED LIABILITY : %ﬂ FLORIDA DEPARTMENT OF STATE SECRE it f:jr oF SjAl E
COMPANY : Secretary of State DIVISIGN 2F CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

07FEB 12 AM10: 53

DOCUMENT # L04000011200

1. Limited Liability Company’s Name

JRJ Design Group LLC

CRZE041 {(1/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6400 Pine Tree Drive Circle |6400 Pine Tree Drive Circle ateiCep ity of Formation
ﬁtﬁ: Apt. Jelc ine B. J h Suite, Apt. #, etc. line R. J h FISOﬁaJa

n: Jacqueline oseph| Attn: Jacqueline R. Joseph [s. Dato Organized o gglailciif;edo 1/10/2004
City & State City .&State . .
Miami Beach, FL Miami Beach, FL - Pl Numoer e
Zj Country Zj Country 7 ol Aoprcanle
§3141 §3141 USA "CERTIFICATE OF STATUS DESIRED]_| RSMEOSSSbon

8. Name and Address of Current Registersd Agent

rfgcquehne R Joseph 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

ite, ApL #, Ele. . ] - )
g&é"b ﬁlne Tree Drive Circle not received and requesting the $100

S reinstatement be waived.
it , ' tate
Miami Beach, FL |332f?f"f

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.

Lﬁ‘:&:ﬁﬁzﬂm February 7, 2007

Street Address (P.O. Box Number is Not Acceptable)

s

Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Sireet Address of Each ! )
Titles Managing Members/Managers Managing Membar/ Manager Gity / State / Zip

MGRM | Joseph, Jacqueline R. |6400 Pine Tree Drive Circle| Miami Beach, FL 33141

T Tt o T

|'1'_.'g'.:" g - ‘|.-1|'|__|‘\H-3 ;Mf'ﬂ_ m

as s e

S —
11. | 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 certity that when
filing this reinstatement application the reason for dissoiution hag been eliminated, the limited liability company name satisfies iha requirements of section 608.406, F.S., and that

ali fees awed by the limited liability company have been paid. The information indicated op this application is true and accurate, and my signature shall have the same legal effect
as if made under oaf)

fﬂig:\‘:g:rrmz (::'Iemberi Manager R~ dud Date 02/07/2007 Daytime Phone # (\a) S)&Dq é’ 83 o
Typad or printed name of sign|ng Managi R Joseph




