2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000073387

1. Entity Name
J.W, ENTERPRISES, LLC

Principal Place of Business

400 COMMERCE WAY STE 112
LONGWOOD, Ft 32750

Mailing Address

400 COMMERCE WAY STE 112
LONGWOOD, FL 32750

it

SECRETARY OF STATE
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address
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8. ¥ subfnits this Atatemery fof tha purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragigte; ant.

SIGNATURE
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(NOTE: Registernd Agent signature reguined whan reinstating)

DATE

FILE NOW!!! FEE IS $277.50

n accordance with s. 607.193(2)(b), F.S., the lirmited
liability company did not receive the prior 'notice.

Makae check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Delete mne MG eIv7 Dcrange [T Addition
NAME ZENTNER, WW NAME Z‘a,?/;'? e"/’/ W W

STREET ADDRESS | 400 COMMERCE WAY STE 112 STREET ADDRESS | £ VIR L
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TITLE MGRM O Detete TITLE A e R AD X change [ Addition
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1t. | heraeby cemz that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
thi

indicated on

s report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
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