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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L|M|TED LIABILITY 2 14’* FLORIDA DEPARTMENT OF STATE F”n- E D

COMPANY Secretary of State 03
REINSTATEMENT DIVISION OF CORPORATIONS FeB 12 PM I: 67

ECf\ETARY OF .
ST
DOCUMENT # L06000075003 LARASSEE. FrgRIa

1. Limited Liability Company's Name

Jamie S Robbins, LLC \_

( ),)' CR2E041 (1/07)

2 Prlncl%l Office Address - No P.O. Box # 3. Mailing Office Address
419 Forest Oak Dr Same as principle. fe Syt Formaion
Suite, Apt. #, etc. Suite, Apt. #, etc. *1
5. Dats O d or Qualifie
To Do Busaness n a0 7/28/06
Clty & State City & State
Seffner, FI 6. FE! Number Applied For |
o | Not Applicable
Zi ) Country Zip Country =3
§3584 USA CERTIFICATE OF STATUS DESIRED [_| RS

8. Name and Address of Current Registered Aﬂ%“s/ \ /

jaran?_nle S RObbinS /\ L\V\ m{$100 reinstatement fee is imposed, except

S — TRy ——— in circumstances which the entity did not
479F5rest 0K O

"

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

] i I receive the prior notices. By checking this
Suite, Apt. #, Eic.

ity
Seffner J—
9. |, being appointed ihe registergd aent of the above pany, am fdmiliar with and aceept the obligations of Chapter 608, F.S.
“Signaiure of \ed por / g 8/
-Registered Agent -/ / ! eI / /
R

10. Names and S!!‘eeMressas of Managing Members/Managers

v
Name of Street Address of Each .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

MGR |Jamie S Robbins 419 Forest Qak Dr Seffner, Fl. 33584

201 1 oad s 60
e R AR TR

11. | certify that | am managing member/manager or the rex
filing this reinstatement application the reasgn |ssolutk>n as had
all fees owed by the limited liability compg “ ave baen

ald
as If made undar oath.
‘Signature of — e‘
Managing' Mamber/Manage:

Typed or printed name of signing

-¥:) ecuta this application as provnded for in chapter 608, F.S. | further certify that whan
- :Iuty company nama sati the requir ts of section 608.406, F.S., and that
5 gpplication is true and accurate, and my signature shall hava the same legal effect

P\ S/ TE B it 318 8025876




