2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

- FILED
DOCUMENT # L07000021370 . SECRETARY OF STATE
1. Entity Name CIVISION OF CORPORATIONS
QUALITY INTERNATIONAL JMA, LLC
09JAN-8 PH 2: 28
Principal Place of Business Maiting Address
QBINWEBST™ (Mf M.uli.‘(.o AVE  SgINNTSTST. Jya N.wh (o 4VE
SHEA#I34 i STE#134 mi P
1gmi Fr, M 1amt 1.
MIAMIEL 33178 “ MIAMLEL- 33178
232/24 dy/a s
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 01022008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20 - 2377 08L¢ Not Applicable
Z® Country Zip Courtry 5. Certficate of Status Desied  [] ,fi'ggﬁ’ed;m“a'
5. Name and Address of Current Ragistered Agont 7. Mameo and Address of Hew Rogistorad Agent
’ Name
REVOLLO, JACKELINE R

Street Address {P.Q. Box Number is Not Acceptable}

MAMIFESSTTS U 1am) i 332¢L

City F L l Zip Code
8. Tha above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. '

See. Vaelon)

SIGNATURE
Signalure, typad or prinled HW Tegistered agent and title il applicabla {NOTE: Ragistared Agent signature required when reinstating) DATE

T ; AL
MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

Tacicelin g R, Réyollo [kt T DIR €cToR Lavoilo Dcrarge  facition
Go . NAME TA/EUNT R, L&
IVJ’AJ.W. ;4‘05 STREET ADDRESS | (i & AJ . A - o SV .
A cHMT , [ 33rag cv-S-IF | A ag) A 3&3 L
TE sy e Acditi
O Detete me ] -}I.,';—'{'—'l-jfalr;’le?il‘:a rT ] Acdition
¥ P — — ) seed. e

STREET ADDAESS STREET ADDRESS O1AE/03--01018--012 ##277. 50
CTY-ST-2P CITY-ST-2P
TALE O oelete TILE [ change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P CTY-S1-21P
MLE 3 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY - 57- 7P CITY-ST-ZP
TSLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 2 pelete TILE [0 cnange  [J Adaition
AME NAME
SYGEET ADDRESS STREET ADORESS EIMST ATENIENT
CIMkST-2P cITy-$1-20 RME H Og

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
ustea empowered o execute this report as required by Chapter 608, Florida Statutes.

it Jofot .t

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

11. MNereby certify that the information s
indjcated on this report is trye and
lirmited liability company or, i




