PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING T!:||§&|E}ORM
i

LIMITED LIABILITY £5&% FLORIDA DEPARTMENT OF STATE -
AR = . 2\
COMPANY EERELES Secretary of State ng JuL 23 PH 12 '

REINSTATEMENT ﬁv%f DIVISION OF GORFORATIONS ey OF STATE
— SECRZV o ”'r ORIDA -

DOCUMENT # L05000082541 BT

4. Limited Liability Company’s Name

PAIR OF JACKS, LLC

CR2ED41 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Offico Address
8829 Hackney Prairie Rd 4, Siate/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State .
lando. Florid 6. FEINumber Applied For
Orlando, Florida 20-3397757 Not Appiicable
Zi Count Zip Country
: ” 7 CERTIFICATE OF STATUS oesren|v/] $5.00 Additional Fee required
32818 for a Certificate of Status
8. Name and Address of Current Reglstered Agent
Name A $100 reinstatement fee is imposed, except
Dudley Q. Sharp, Jr. in circumstances which the entity did
y did not
Streal Address (P.0. Box Number is Not Acceptable) receive the prior notices, By checking this
. r € . .
369 N. NEW YORK AVE box, you are certifying the prior notices were
;“(’;ei:?m #, Elc. not received and requesting the ;$100
rd rioor reinstatement be waived.
City State Zip Code ;
Winter Park FL | 32789
9. |, being appointed iajered agent of thg above namad limited liability company, am famiiiar with and accept the obligations of Chapter 608, F.S.
Sighature of . i y / >< / / g
Registered Agent ’ ,{«—;/ — m pate _ (¢ 9‘ 7 d
/° / \ hs@drﬁmem MUST SIGN ! !
-t
10. Names and Street Addresses of Managing Members/Managars
! Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Mamber/Manager City / State / Zip
MGR [ JACK CLAIBORNE 8829 Hackney Prairie Rd Orlando, Florida 32818

A A RS Tmits, oo

NSTATEMENT | &1
VO

ElL

BN A

11.1 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 reinstatement application the reasen far dissolution has been eliminated, the limitad liability company name satisfies the raquiremeants of saction 608.406, F.S., and that
all f?es owed by the fimited liability company hava been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of ‘/ f // :. .
Managing Member/Manager res Va2 Date aytime Phona# ﬂz '.;/é E b
Typed or printed name of sianaging Member/Manager J& cx Ct. AIROENME




