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LIMITED LIABILITY 3= —Aﬂ‘ FLORIDA DEPARTMENT OF STATE F H_E D
COMPANY SR '."‘iil Secretary of State 09
REINSTATEMENT S\ SuoA ¥ CIVISION OF CORPORATIONS JAN -6 Py I: ) 8
Lenrth wy" .

DOCUMENT # [0S OO0 123315 TALL Ay ek

1. Limited Liaoity Compary's Name ; ,Du
J & E CONSULTANTS, LLC q ,‘ 200137 “‘BBR#E
: 23 #%

CR2E041 (10/08)

2. Principal Office Address - No P.C. Box # 3. Mailing Office Adgress
3081 NW 195TH STREET SAME 4. State/Country of Formation
Suite, Apt. #, elc Suite, Apt. #, etc. FLORIDA/USA
5. Deate Organized or Qualfied
N/A N/A To Do Business in Flenda DECEMBER 28, 2005
City & State City & State -
MIAM GARDENS, FLORIDA SAME e, :ZT::;:NE
zi c Zi Cor ryTypT
° auniry i o v 7. . 55 00 Addmonal Fae :equired
33056 USA 33056 e -E CERTIFICATE OF STATUS DESIRED [ | [RSMtpa ety
8. Name and Address of Current Registered Age-
jé)n;:N PACE A $100 reinstatement fee is impoged. gxcept
5 in circumstances which the entity did not
traet Addrass (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
30_81 NW 195TH STREET box, you are certifying the prior notices were
Suite, Apt. #, Erc. not received and requésting the $100
reinstatement be waived.
Cily State Zip Code
MIIAM GARDENS FL 33056

REGISTERED AGENT MUST SIGN

9. 1, being appointed m%em of the above named limited Labilty company. am familiar with and accept the obligations of Chapter 608, +.8.
Signatura of /0
Registered Agent sl cate OCTOBER 28, 2008

10. Names and Street Addresses of Managing Members/Managers

Tities Managing I\:Jear;nlfegél Managers Ma?tggﬁgA&l;ﬁgssﬁ'fhf::;ger City / State / 21p
MGRM | JOHN PACE 3081 NW 195TH STREET MIIAM GARDENS, FLORIDA 33056
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11. | genify that | am managing membar/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reasen for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608 406, F.S., and that
all fees owad by the limited liabity gompany have been paid. The information indicated on this appheation is true and aceurate, and my signature shall have the same legal effect
as if made under oath,

Signature of
Managing Member/Manager

10/21/2008 ¢ 305-620-1072

Cate Daytime Phone

v

Typed or printed name cf signing Managing Member/Manager

JOHN PACE




