PLEASE READ ALL INSTRUCTIONS BEFOREACOMP_LETENG THIS FORM.

"Q!Q\ 1
LIMITED LIABILITY ;@&z*»’ 'A%, FLORIDA DEPARTMENT OF STATE F B L.. E D
COMPANY % S 1:!] Secretary of State :
REINSTATEMENT \ / DIVISION GF CORPORATIONS TTHMAY 27 PH 3:43

""m. -1 8

1 SEGRETARY OF STA
DOCUMENT # L 05000076650 TAEL AHASSEE. FLOf}IEA

1. Limited tiability Company's Name

JERRY GRACE IRASD,LLC

CRZED41 (1/11)

2. Principal Office Address - No P.0. Box # . 3. Mailing Office Adaress
26]4 Nert Tamiami Tern 214 NeeTH Tamiami Teaj | 4. swaecCounry of Formation
Suite, Apt &, etc Sute, Apl. #, etc FL ] Eld A ]« ] s H
5. ?ma Organized or Qualiied
Do Business in Floric
City & Siate City & State | oTonem e O?IOAI'QOOQ
< F 6. FE! Number . Appliea For
NAPLES L NAPLES , Fe 3051736 Not Applicable
2ip Country 2p Country 7
34103 Uush 34183 USH ' CERTIFICATE OF STATUS CESIRED [] it
8. Name and Address of Currant Regl_srered Agent
e . .
JE’K?\\[ L. GRRCE _ ) - 1 Ijmémanﬁ\c_j:z‘dress _
Street Adaress {P. . Box Numbier i Not Acceptable) ' US “Fj?."’l 1"“‘%.%4‘30121 **%83 ?5

3614 Noe.-rH Tamiami  TEAIL

Suite, Apt. #, Etc.

“annfranklaw @ yahos. com
Zip Code (Te be used for future dnnual report notices)

NAPLES 34143
9. |. being appointed the registered 3

L i f of the above napred ymitea hability company, am famiar with and accept the cbligations of Chapter 608, F.S.
Registered Agen ) i . M : - Date '5’/ 20/ i

Signature of
" REGISTERED AGENT MUST SIGN

Mﬂg
10 Names and Street E83 of ging MemtersiManagers

City State

Name of Strest-Address of Each .
Tites Managing Members/Managers Managing Member/Manager City f Stata ! Zip

“TRE F(PfH THIRD BANIC AS CusTODiAW .
MeXm| oF tue Jeeey saace 1ea b, L) 33 FounTAin Stunee PLAza CINCIUN AT, 61 95303

L. SELLERS

MAY 3 1 201

EXAMINER |~ REINSTAT TEMENT 0:2: ]

11. i certify thai | am managing member/manager or the receiver or trustee enpowered 10 exacute this apphcation as provided for in Chapter 608, .5 | further cerlfy that when
filing this reinstatement application the reason for dissolution has been eliminated. the limited liabiity company name satisfies the requirements of section 608.406, £.5., and that
alt fees owed by the limited liabilty company have been paid. The information ind:cated on this application is true and accurate, and my signature shall have the same legal effect
as if made undear aath, | am aware that false information submitted in 2 document 1o the Depanment of State constitutes a third degrae felony as provided forin s B17. 155, F.S.

Signature of Managing \ —_
Member/Manager %&( &.;kz’ﬁ/(/ll& Date 5/?/// . Daytime Phone # I/B’fﬁ—j’??j

Typed or printed name of sigaing Managing Member/Manager 6 ET?‘T( )? “”.’ ﬁ“/\J :\J WE [Resihwr T




