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COMPANY
REINSTATEMENT
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Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # LLOL Cal

1. Limited Liability Company's Name

Jumpin' Jeremy's

104590

nncldal Office Address - No P.O. Box #

5636 Auciiia Highway

« Mailing Office Address

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1820 Aucilla Highway

Suite, Apt. #, efc.

Suite, Apt. #, etc.

State/Gountry of Formation
Figrda

City & State

Ciy & State

5. Date Organized or Qualifie

To Do Business in Florida 1 0/2 6/2006

Monticello, Florida ' i E Arplid For
, Monticello, Florida B720485530 e
Zi Country Zip Country 7
§2344 32344 " CERTIFICATE OF STATUS DESIRED [ ] RSN
8. Nama and Address of Gurrent Registered Agent
'faara Aikens-Jihad [:IA $1_OO reinstatement fee is impos_ed, gxcept
— ber Nommmame) in C|lrcumstancl:es Wh.ICh the entity .d'd n?t
?gﬁﬁ ﬁhCl a Way receive the prior notices. By checking this
box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
State

ﬁiﬁonticello, Florida

32544

FL

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, 7.5.

32;;2?;::d0;gent \5( ANGs CLLJ\AW Aﬁ LT‘/‘ pate 12 ~ 31- 200 "-1
REGISTERED GENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers I IFRTCOTATT T RAT AT A7

Title  Name of Strae D LA _.DlVJlEé‘ifg J’;} p

s Managing Members/ Managers Managing Member/ Manager ity / State / Zip K

MGR (Dr. Ismail Jihad 1820 Aucilla Highway Monticello, Florida 32344
MGR |Tara Aikens-Jihad 1820 Aucilla Highway Monticello, Florida 32344
MGR|Karmen Williams 1334 Revel Stoke Cove |Riverdale, Georgia 30296
MGR|Tony Brown 3058 Hudson Way Decatur, Georgia 30033
MGR | Adrienne Greer 9308 Moreto Circle Summerville, SC 29485
MGRAlfreed Greer 9308 Moreto Circle Summerville, SC 29485

11. 1 cartify that | am managing marmberimanager of the recaivar ot trustee empowered to axacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 60B. 406, F.S., and that
all fees owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shali have the same Iegal effect

as i made under oath.

Signature of
Managing Member/Manag

Typed or printed name of signing Managing Member/Manager

Date

Tara Aikens-Jihad

12/3112007 . . srorek229) 560-7383




