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LIMITED LIABILITY . f.;.. FLORIDA DEPARTMENT OF STATE
COMPANY % : ”ﬁ;a Secretary of State
REINSTATEMENT G4/ DIVISION OF CORPORATIONS

1. Limtad Liabilty Company’s Rame

DOCUMENT # T1,05000016541

TR S
I VORI

ZHBJUN -2 PM 3: 38

SECRETARY OF STATE
TALL ARASSEE. FLORIDA

JTL Escribano, LLC
 B001 7293790
04+23/10~-01003-~030  **100.00
CR2ZE041 (11/09)
2. Principal Office Address - No P.0. Box ¥ 3. Mauting Office Address
8214 Westchester 8214 Westchester %, State/Country of Formation
Sude, Apt. ¥, atc. Suite, Apt. ¥, etc,
\ : . D i Qualified
Suite 635 Suite 1120 5 oo Business in Flond 02/18/2005
City & State Ciy & Stats
6. FEINumber Applied For
Dallas, TX Dallas, TX 20-2350124 ryv—”
Zip Country Zip Country 7 N
75225 usa 75225 Usa *cerniicate oF sTarus oesineo ] [
8. Name and Add of Current Regi: d Agent
Name : | 1 A $100 reinstatement fee is imposed, except
'ssiﬁ.;to(léoioipmt?:memji:ches ,_Inc. in circumstances which the entity did not
ress (P.O. Box Nu s piable raceive the prior notices. By checking this
].'333 North Duval Street hox, you are certifying the prior notices were
Suite. Apt. #. EtC. not received and requesting the $100
City State Zip Code rain_}agﬁmm kol gl g 2 ?9{:3.,.,
Tallahassee FL| 32303 I UB/03/10~-01003--007 #2777, 50
| TR

Signature of

9. |, baing appointed the registersd agent of the above namad limited liabliity company, am familiar with and accept the obligations of Chapter 608, F.S,

F .
n Em&l Address:

Regqistared Agent Date
REGISTERED AGENT MUST SIGN
I
10. Names and Streat Addrasses of Managing MembaryManagers
. Name of Street Add| it Each . .
Tites Managing Mambars/ Managers Managing Mamber/ Manager City / Stata / Zip
MGR | David A. Lane 8214 Westchester, Suite 635| Dallas, TX 75225
, .
e e e B L A.'q.‘. { /
@ TV VR ) L A arne
e m { e
| (U110
.

all lows owed
as if made u

Signatura of
Managing Member/Manager

F oath.

o0

Typed or pnntad nama of signing Managing Membar/Manager

David A. Lane

. LT0 be usad for fubure annusl repgrt notficatons:
12, | cattify that | aum Mmanaging memberManager of the receiver of Tustee smpowersd (o axecute this appication a3 provided for in Chapter 508, £.5. 1 turther cortify that when
fing this reinstatament application the reason for dissalution has been eliminated, the limited liabity company name satisfies the roquirements of section 608.406, F.S., and that
tha iimited liabaty company have baen paid. The information indicaled on this application is irus and accurate, and my signature shall have the same legal affect

oaujllﬂ.\_L Daytims Phone # ﬂq ’U“/'SOS’;




