PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR%

FILE

1-3 FLORIDA DEPARTMENT OF STATE

COMPANY A _;‘;E Secretary of State L 10
REINSTATEMENT gy DIVISION OF CORPCRATIONS -m\\]HAR -3 P W
DOCUMENT # Lo7ooool35904 SECRE “*“(E FL Dpﬁ!uLlﬁ*
TALLAH

1. Uimited Liability Company’s Name

JCW Software, LLC 2001710 E'
Ugsued IU--U1043- 1 *?15 &5

CR2E041 (11/09)

2. Prneipal Office Address - No P.Q. Box # 3. Mailing Office Address
485 Mulberry Grove Road 485 Mulberry Grove Road| s siue/County of Formation
Suite, Apt #, ete. Suite, Apt #, etc Florida
5, Date Organized or Qualified
To Do Business in Florida 04 / 04 / 07
City & State Cily & Siate b .
Royal Palm Beach, FL Royal Palm Beach, FL 6. FEI Number Applied For
NONE Not Applicable
ae Gountry ze Country 7. $5.00 additional Fee required
33411 usa 33411 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

Joel B. Rothman O A $100 reinstatement fee is imposed, except

- in circumstances which the entity did not

Street Addigss (P.0, Box Number is Not Acceptable) . ! . . i
g : receive the prior nolices. By checking this
5_1" North Flagler Drive box, you are certifying the prior notices were
Sulte. Apt . Bt not received and requesting the $100
600 reinstatement be waived.
Cwest, Palm BeaﬂhM o ol
e FL| 33401

he above named timited liability company, am familiar with and accept the abligations of Chapter B08, F.5.

e 2ol

9. |, being appointad rTegi

Signature of
Registered Agent

N \ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . :
Ties Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | Johan €. Waldick 785 Mulberry Grove Road Royal Palm Beach, FL 33411

11, E-mail Agdress: _J rothman@arnstein. com

{To ba used for fuiure annyal repod notficatons)

12. | cerify thal | am managing member/managear or the receiver or tms ea empowered to execule this application as provided for in Chapter 608, F.S. | further certify that when
fling tris reinstalement application the reason for dissolytier 173 mjnated, the imited liability company name satisfies the requirements of section 608.406, F.S., and that
all f |?es %wed by the {Ir:nltf:'d liability company have be jndicatad on this appl:cauon is true and accurate, and my signature shall have the same legal effect
%5 if made under ca

Signature of »
Managing Member/Manager ' Date

]
el ~ Johan C. Waldick

Typed or printed name of signing M&naging MemberfManaqer

02/24/10 561-337-8818

Oaytime Phone #




