e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.’

[
\t’"“"‘"lx R whs Iy
LIMITED LIABILITY /—""" A% FLORIDA DEPARTMENT OF STATE F 55 F:* if}
COMPANY: 5 ik Secretary of State A
REINSTATEMENT DIVISION OF CORPORATIONS 09FEB -3 P 3: 0b
DOCUMENT # 106000116675 SECRETERT F’%F@iﬂﬁ%
1. Limitad Llability Company's Name . TALLAH -
/
JMB GROUP LLLC B e
: o B 4001 422 TS534
01/25/Ta--01022--019  #%138.7
CRZED41 (10/08)
2. Principat Office Address - No £.C. Box # 3. Mailing Offica Address ( ;
5079 N. Dixie Hwy 4. State/Country of Formation 1.
Suite, Apt, #, etc. Suite, Apt. #, etc. Florida, U.S.A !
316 5, Date Orga{\rzad or Qualified
To Do Business in Florida 12/07/08
City & State City & State -
8. FEI Number Applied For
Oakland Park, FL 20-5987959 ¥ | Not applicable
Zip Country 2p Country 1. $5.00 A _ ’
33334 US.A CERTIFICATE OF STATUS DESIRED (7] NS
8. Name and Address of Currant Reglstersd Agent
y;#?ey A. Hanson A $100 reinstatement ]‘ee Is impoged, ?xcepl
Street Address (P.O, Box Number s Not Acceptable) " Ci;.cuThStan?es WEICh thBG eltltyk'dld ;::l
1T receive the prior notices. By chaecking this
§079 N. DE'X'S Hwy I box, you are certifying the prior notices were
uite, Apt, #, Ete. I not received and requesting the $100
Suite 316 reinstatement be waived.
Clty State Zip Code
Qakland Park FL 33334
9.

—

/)

Signature of

Ragistered Agant S

A o ] )
= REGIBTERED AGENT MUST SIGN

10. Names and Straet Addresses of Managing Mesmbers/Managers

I, being appointad the g luhemdjent of the --‘- va namad fimlted liability company, arm famillar with and accapt the obligatiers of Chapter 608, F.S.

Data ()/-‘23 "bg

Tities Managing A?:r;nheaﬂl Managers MaﬁmgAﬁﬂﬁizﬁffaﬁgm Clty / State / 2ip
MGRM | JEFFREY A. HANSON 2121 NW 29TH CT OCAKLAND PARK, FL. 33311

joer39e | %2a

' 12/15/08 01046 016

REINSTATHE

SMENT 07, 09

Sm'z.g:I

all feas owed by the limlisd liakflity cornpan ¢ ha
as if made under cath.

Signature of
Managing Mambaer/Manager

11. ! cenify that | am managing member/manager or the recelver or trustes ampowered to execute this application as provided for in chaptar §08, F.S. | further cartify that when
filing this reinstatsment application tha reason for dissolution has bean eliminated, the tmitad %ability company name satisfies the raquirements of ssction 808.408, F.S., and that
] information indicated on thls application |s true and accurate, and my signature shall have the same legal effact

Lw/ C——
Typed or printed name of signil lanaging Member/Manager JEFFREY A. HANSCON

Dateof-zgqé? Daytime Phona# ?‘S-l," ‘/75‘-‘5’0{3

cro - A nnd



