PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE £ El
COMPANY Secretary of State DJWS!CURETARV CF singr
REINSTATEMENT DIVISION OF CORPORATIONS P’” ATty
090CT -5 p
DOCUMENT # L060000864 14 Mi2: 09
1. Limitad Liability Company’s Name REINSTATEMENT
Joslt 2§A
EEM, LLC |
=i —
10705/ T3] |1|]'"I——1si:i # ‘;15
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
19786 LOXAHATCHEE POINT 520 LAKE COCK RD. 4. State/Country of Formation
Suite, Apt, #, elc. Sulte, Apt. #, elc, FL/PALM BEACH
. Date Crganized or Qualifi
STE. 275 S omEmE e 4], | ow
City & State City & State
6. FEl Number Appiied For
JUPITER, FL DEERFIELD, IL 20-5614911 Not Applicable
Zip Country Zip Country 7. s
33458 USA 60015 USA CERTIFICATE OF STATUS DESIRED [ fg? A o euired
B. Name and Addrass of Current Registered Agent
gg&PORAT'ON SERVICE COMPANY A $100 reinstatement fee is impoged, gxcept
Street Address (P.C. Box Number is Not Acceptable) in circumstances which the entity did not
! o receive the prior notices. By checking this
12_01 HAYS STREET box, you are certifying the prior notices were
Suite. ApL. # Etc. not received and requesting the $100
reinstatement be waived.
City Stale Zip Code
TALLAHASSEE FL | 32301-2525
A

gfmpany,wwfamiliar with and accept the obligations of Chapter 608, F.S.

e TA f/ A,

9. |. baing appointad the regiéb

Signatura of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites L Managing hT&aarmJee?;J Managers Maﬁg;rngdg:\aﬁsbseroluzaanc;ger City / State / Zip
Man f“%
htpge i DWARD W, ELLIOTT, JR. 19786 LOXAHATCHEE POINT JUPITER, FL, 33458

11. | certify thal | am managing member/managar or the receiver or trustee empowered to execute this application as provided for in chapter §08, F.S. | furthar certify that when
filing this reinstatement application the reascn for dissalution has been ehmlnalad the limited liability company name satisfies the requirements of section 608.408, F.8., and that
all feas owed by the limiled liability pany have been paid. ted an this application Is true and accurate, and my signature shall have the same Iagal effact

as if mada under oath.
A Date ?%/ydﬁ Daytime Phone# Xﬁ 73‘ z 5 7/

EDWARD W. ELLIOTT, JR.

Signalture of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




