PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY :
REINSTATEMENT >’g§:

M‘J‘jﬁ\ ’

FLORIDA DEPARTME

Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE

FILED

DOCUMENT # L06000122947

1. Limited Liability Company's Name

Jack's LLC

10 APR 30 PH |: 44

SECRETAR

TALLAA Sor P STATE -

2EE FLORIDA

SO0 1 80263000
05/04710-~(01044--008 . *akg-i[l 00

CR2EQ41 {11/09)

Jackson W. Whitehurst

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
:"‘ - - —
19350 N.E. 75th Stireet Same as Principal 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apl. #, etc. . Florida
5. Date Crganized or Qualified
To Do Business in Florida
City & State City & State 12/28/2006
6. FEI Numnbar Applied For
Williston, FL N/A Not Applicable
Zip Country Zlp Country 7 ¢ o
" CERTIFICATE OF STATUS DESIRED [ P
32696 , 0 0
8. Name and Address of Current Raeglsterad Agent
Name

B A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)
19350 N.E. 75th Street

racelve the prior notices. By chacking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and requesting the $100
‘relnstatement be walved.

City State

Williston

FL

Zlp Code
32696

9. |, baing appolnted the registered agent of the abave,

bllity company, am famillar with and accept the obligations of Chapter 608, F.S.

-_

Signatura of % / / /
Registerad Age L A Date L} 3 '7 |C
. REGISTERED AGENT MUST SIGN R
o . L

10. Names and Streot Addresses of Managing Membe}siManagers -

Titles Managing I\.':learrr?beegll Managers MaiggmgAﬂgrr?\gzrolﬁaa:;ger Gity / State / Zip
MGRM! 19350 N.E. 75th Street Williston, FL 32696

Jackson W. Whitehurst

L. SELLERS

REINSTATEMEN!

T 700

MAY -T 2010

EXAMINER |

1. E-mail Address:

Mo

.* filing this rainstatament application the reason for dissolution has bean ellminated,

all foes owed by the limited liabllity company have been paid. The Info
as If made under oath.

Signature of
Managing Member/Manager

Jackson W.

r futu
12. 1 corify that | am managing member/manager or the receiver or trustae empowered jevexecute this application as provided for in Chapter 608, F.S, | further cerllfy that when

tions)

ited Habillty company name satlsfias the requirements of section 608.406, F.S., and that
is appfication is true and accurate, and my signature shall have the same legal effect

oo H/2T/10 __ paytmeprans _(352) 331-9092

Whitehurst

Typed or printed name of signin Ménaglng Member/Manager
— il ——




