PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY |
COMPANY ¥R
REINSTATEMENT &= 3

:
Sl D
ity W

DIVISION CF CORPORATIONS

14 il -9 PHIL: 3T

Ty OF STATE

TALL ARA S, FLORIDA

DOCUMENT # L0060 78537

1. Limited Liability Company's Name

Jacksonville Auto Mall, LIL.C

CRZEQ41 (1714}

2. Principal Office Addrass - Na P.O. Box # 3. Mailing Office Addreas
1531 Harrington Park Drive 1531 Harrington Park Drive | 4. siteiceuntry of Formation
Suite, Apt, #, elc, Suite, Apt. # stc, Florida
5. Date Crganized or Qualified
To Do Businass in Florida
City & Stata City & State -y
. : . . 6. FEI Number Applied Far
Jacksonville, Florida Jacksonville,Florida 205753509 Mot Aieae
Zip Country Zip Country 7 10 Ag
32225 USA 32225 USA CERTIFICATE OF STATUS DESIRED [[] [P
8. Name and Address of Current Reglsterad Agent
Name
Sam Kazran
Street Address {P.0. Box Number is Not Acceplable)
1531 Harrington Park Drive
Suite; Apt, #, Etc.
| — ONZE21 19433
Janksonville FL l300m 07703/ T4--01003--019  #+3413.75

ad limited liability company, am familiar with and accept tha obligations of Chapter 805, F.S.

v-5-14

. |. being appeintpafie registarad agent of the above pa

Date

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Authorized Regresentatives/Managers

Tiles Authorizml: ;T:r:;entativesi Austthrg:;::ddgr::rse:;ﬁ;fi'\:ef City / State / Zip
Managers Managsr
Mg Sam Kazran 1531 Harrington Park Drive| Jacksonville, FL 32225

w

11, E-mail Adaress:  KAZRANS2 @aol.com _———

{Te be yMad for future annual raport notifications)

12. | certify that | am an authonzed represent manager or the receiyef or trustse empowered 1o execute this application as provided for in Ehapter 804, F.S, | further certify that
whan filing this reinstatement application reason for dissolution aan aliminated, the limited Jisbility company name satishes the requirements of section 605,6012, F.S., and
that all feas owed by the limited liabilisyEompany have beerpppid” The infermation indicated on this application is trye and accurate, and my signature shall have the same legal effact

as if made under oath. | am awa at false informatio) epartment of State constitutes a third degres felony as provided in 8. B17.155, F.S.

Signature of
Authorized Representative/Manager . __ Date 7-5-/ ft Daytime Phone # _904-874-0304
5 =/ Srer

e to

Sam Kazran

uthorized ReprasentativesManager

Typed or printed name of si




