PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Limited Ligbility Company's Name L DL'L
JA Fox LLC
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2. Principal Office Address 3. Mailing Office Address 52 l [&

1 Avenue A 1 Avenue A 4. State/Country of Formation
Suile, ApL. %, etc. Suite, Apt. #, etc. Florida/St Lucie

5. Date Organized or Qualified
To Do Busineas i Floida. August 25, 2004
City & Stato City & State o P
, \ N or
Fort Pierce Pierce FE Number e
Zi

Nt Country . y Country . 7. $5.00 Additional Fee requ-red
34950 St LUCIe 34950 St. LUC|e CERTIFICATE OF STATUS DESIRED m tor a Certificate of Status

8. Name and Address of Current Registered Agent

Name
June-Ann Fox

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

914 Boston Avenue

Suite, Apt. #, Etc.

e Fort Pierce

Slate

FL

Zip Code

34950

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

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
40. Names and Street Addresses of Managing Members/Mznagers
4 Name of Street Address of Each
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
Mgrm | June-Ann Fox 914 Boston Avenue Fort Pierce, FL 34950
P ——

as if made under cath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustes empowered to executs this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstatement application the reason for dissclition has been eliminated, the imited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited lkability company have been paid. The information indicated on this epplication is true and accurate, and my signature shall have the same legal effect
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Typed or printed name of singJanaging Membet/Manager

June-Ann Fox




