PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED.
COMPANY Secretary of State SECRETARY OF S{;{:‘?\E{) NE
REINSTATEMENT DIVISION OF CORPORATIONS OIVISION OF CORPOE

1. Limited Liability Company’s Name

DOCUMENT # L,_ 05 D0DDAR4 9
Gilber+ D-Jackson  LLE

08 FEB -6 PH 331

CR2E041 (12/07)

wmf 4. State/Country of Formation

Floridg

8. Date Organized or Qualified

To Do Business in Florida q, > q J 05

6. FEINurmber Applied For
' Not Applicable

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

— = .

29D lelias M) fuy

Suite, Apt. &, etc. Suite, Aot #, ete.

City & State City & State

Bmkonkoma MY

Zip Coluntry / Zip Country
1719 USA

T.
CERTIFICATE OF STATUS DESIRED[X| ss,gor A onal Fos required

8. Name and Address of Current Registered Agent

Name

f’\m Clhaé- l J SC—@—QI fmeJ ~"in circumstances which the entity did rot

DA $100 reinstatement fee is imposed, except

29l

Street Addrass (P.O. Box Number is Not Acceptable)
receive the prior notices. By checking this
Ninantra Circle

box, you are certifying the prior nctices were

Suite, Apt. #, Etc.

2O

not received and requesting the $100
reinstatement be waived.

Ci

f o)l

State Zip Code
FL| 3224 |

REGISTERED AGENT MUST SIGN

9. |, being appointed th astered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
. — [31/0%
Ragistmﬂ} P Date I ‘ O

- i ] I

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each . .
Managing Member/ Manager City / State / Zip

moer  Gillbert+ D. Jacyson

265S \ekran Memaral Heoy memwmuu

L]

7 119

REINSTATEMENT Doclg ~ J00%

SO0 i 1sET rasz2
2701 17 WEEE

all fees owsd by the I|m gd liaby Fravely;

as if made under gt .

11. 1 certify that | am managing member/manager or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement appllcallon the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608408, F.8., and that
any have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iagal effect

Date l 5}/0% Daytime Phone # ws L{Q! 5(0 9 3

Signature of ’,’A
Managing Membef/Managey

Typed or printed naMea of signing Managing Member/Manager (0 ( \mr‘}’ D J a CK-SM




