. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

MIT o SECRE T HLED
LIMITED LIABILITY 424F:&0 FI ORIDA DEPARTMENT OF STATE DIVISIRE ARY 0F 57
COMPANY i Secretary of State o FOR 14
REINSTATEMENT %3 DIVISION OF CORPORATIONS THATION
08wy,

DOCUMENT # 104000041669

1. Limited Lizbitity Company's Name

JAX SPORTSWORLD, LLC

CR2E041 (B/05)
2. Principal Offics Address 3. Mailing Office Address
3605 Philips Highway 8055 Whisper Lake Lane West [ & stercoanty of Formaton "
Sute, AL £ ot Som, ot ¥ Florida
5. Date Omganized or Qualified
YT & S To Do Business in Fiorida 6/03/2004
i i 6. FEI Number Applied For
Jacksonville, Florida Ponte Vedra Beach, FL 20-1194945 Heooos
P Country z Courtry . . .
32082 us 32082 us cernmcare o starus sveo_] AN Abei
8. Name and Address of Current Rogistered Agent

“Pete Jacob

“B85 Whisper L ake'Tahe West

Suite, Apt. #, Etc.

“Ponte Vedra Beach, FL FL 32682

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

e March 1, 2006

yd

9. |, being appointed the reg:
Signatura of J
Registerad Agent

REGISTERED AGENT MUST SIGN

#0. Nemes and Streat Addrasses of Managing Maembers/Managers

Name of Stroet Addrass of Each

Titles

City / State / Zip

I Managing Members/ Managers Managing Mamber/ Manager
IMGRM JACOB, PETE 8055 WHISPERING LAKE LANE WEST | PONTE VEDRA BEACH, FLORIDA 32082
MGRM|LEONARD, STEVE 24601 DEER TRACE DRIVE PONTE VEDRA BEACH, FLORIDA 32082
SDﬂUkHqu§£3
e _ng,{;g»g_m;, —CiO4d——n1 200
Al e -
INEIREOTHIN R i\r} 05-0

filing this reinstatement application
all feas owed by the limited liability com
as it made under oath.

Sigratura of
Managing Member/Manager

11. ) certity that | am managing membesimanager or the receiver or trustes empowened to executs this application as provided for in chapter 608, F.S. | further certify that when
the reason for dissoluton has been efiminated, the fimitad liability company name satisfies the requiremerts of section 608.406, F .S., and that
baen paid. The information indicated on this apptication is true and accurats, and my signatura shanhavethesmlegal affect

pany h
%/ /M oats 3/01/2006  5,15me prone# (904)923-0871
7 (=

Type?:l or printed name of signing Managing/MmeerfManager Pete JaCOb




