. PLEASP READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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+ LIMTED LIABILITY FLORIDA DEPARTMENT OF STATE F ’ L E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUN s AM g: 39

SECRE T

SoGENTH ] 0500007y 2. TR e

1. Limited Liability Company's Name

JF- & ASSOCIATES, LLC '
CR2E041 {10/08)
2. Princlpal Offico Address - No P.O. Box # 3. Mailing Office Address
1825 MAIN STREET 1825 MAIN STREET 4. State/Country of Formation
Suite, Apt. #, etc, Sulte, Apt. #, etc. FL USA
8. Date Organized or Qualified _
To Do Business in Florida(}3/1 /2005
City & State City & State
WESTON, FLORIDA WESTON, FLORIDA S Baaaes :fo;::b.e
Zip Coauntry Zip Country 7
33826 USA 33326 USA 'CERTIFICATE OF STATUS DESIRED D i :' i . ¢ o
X 8. Name and Address of Current Registered Agent
g?'TRRM CONSULT]NGJ L,LC/ A 3100 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

Street Address (P.O. Box Number Is Not Acceptabia)
1825 MAIN STREET

not received and requesting the $100

Suite, Apt. #, Efc, I
reinstatement be waived.

City
WESTON

State Zip Code
FL | 33326

p§nited liability company, am famiiiar with and accept the obligations of Chapter 608, F.S.

Stgnature of
Reagistered Agent

pate 03/18/2009

ERELAGENT MUST SIGN

~
10. Names and Street Addresses of Managing Members/Man geYs
X
Tiias Managing I\T:x:e?;l Managers Maﬁg;mgAagrn?lgzng?ncgger Clty / State / Zlp
MGR | GALINDO, JULIO 1825 MAIN STREET WESTON, FLORIDA 33325‘

T ety -

AN

a4

. A -
RER STATEMENT) (;;ujw oo eRURFHE R R
Nk

11. | certify that | am managing member/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 relnstatement appli&tion gason for dissolution has bean aliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liab ny have been paid. The information indicatad on this application is true and accurate, and my signasure shall have the same legal effect

as if made under oath,
Mﬂ e 031812009 o e 954-384-4108

JULIO GALINDO

Signature of
Managing Membar/Manager

Typed or printad name of signing Managing Member/Manager




S

FLORIDA DEPARTMENT OF STATE

Division of Corporatlons -

March 25, 2009

JF & ASSOCIATES, LLC
1825 MAIN STREET

" WESTON, FL 33326

SUBJECT: JF & ASSOCIATES, LLC
Ref. Number: L05000024612

We have received your document for JF & ASSOCIATES, LLC and check(s)
totaling $416.25. However, your check(s) and document are being returned for
the following:

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be. submitted together along with the applicable fees
for processing.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have ahy questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce o _
Regulatory Specialist Il - Letter Number: 309A00010077
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Divicion of Cornoratinng - PO BROYX 83927 -Tallahassee Florida 29314



