PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E SRM
cLREIARY OF STATE

‘ IIVISION OF Coshe
Sy RATIUT
LIMITED LIABILITY 289582 FLORIDA DEPARTMENT OF STATE "
COMPANY : Secretary of State 0BNOV 19 PH 1:43
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L06000086447

1. Limited Liability Company's Name

JOBET INVESTMENT PROPERTIES, LLC
CR2E041 {10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
20732 Charing Cross Circle 20732 Charing Cross Circle 4. Stata/Country of Formation
Suita, Apt. #, elc. Suite, Apt. #, etc. Florida/US

§. Date Organized eor Qualifled

To Do Business in Florida Sep_ 1, 2006
City & State City & State
Estero, Florida ; 6, FEI Number Applied For
Estero, Florida 20-5543876 oy ——

Zip Country Zip Country 7 i ]
33928 us 33928 us " CERTIFICATE OF STATUS DESIRED (] Ao

8. Name and Address of Current Reglsterad Agent

N . .
R;Tﬁ Ortega [ A 3100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.0. Box Number is Not Acceptabla)

20732 Charing Cross Circle receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Ete. not received and requesting the 3100

reinstatement be waived.

City State Zip Code
Estero FL ! 33928

9. |, being appeinted the regist

Signature of v
Registerad Agent

med limited llability compary, am familiar with and accept the obligations of Chapter 608, F.S,

Date/‘Q ‘Q! "02’

REGIHTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Memb‘é’rs.'Managara

Titles Name of Street Address of Each

Managing Members/Managers Maneging Member/ Manager Cify / Stats / Zip
Mgr Raul Ortega 20732 Charing Cross Circle Estero, Florida 33928
o L B e R i i e e e
K 1§ e e o e e
117] /08--I 050-—005 w377,

11. ] centify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
flling this reinstaternent application the reason for d\ssoruuon has been aliminated, the limited ability company name satisfies the requiramants of section GOB. 406, F.S., and that
all feas owad by the limited liability company have been paig. The information indicated on this application is true and accurate, and my signature shall have tha same legat effact

as If mada under oath.
Date ‘!Q ék'ogDayﬁms Phone# 235 é 2{ MH i

v

Signatura of
Managing Member/Manager

Member/Manafd  Raul Ortega

Typed or printed name of signing Managing




