PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY (PR -
COMPANY *\% L) =1 L E [
REINSTATEMENT {5‘,‘ ;%7’ DIVISION OF CORPORATIONS

SR T 13 gy
DOCUMENT # | 07000054009 ECRE T 120

1. Limited Liability Company’s Name HA Sgggoﬁ:.ig ?‘-4 TE
R ‘G‘[P;Uf‘

J.N.M.HORTICULTURE SERVICES LLC

CR2ED41 (05/10)

2. Principal OFfice Address - No P.O, Box # 3. Maiting Office Address
1824 MARION COU NTY ROAD SAME 4. State/Country of Formation
Suite, Apt. #, etc, Surte, Apt #, ete FLORIDA

5. Date Crganized or Qualfied

To Do Business in Flerde - ()//22/2007

City & State City & State -
_ 6. FEI Number Appled For
WEIRSDALE, FL - 26-0211741 [ Not appicabie
Zip Caountry Zip Country 7 §5.00 ) ' vy - C b
: A0 Additional Fee required
32195 MARION CERTIFICATE OF STATUS DESIRED [] 'for a Certificoté of Status ~

8. Name and Address of Current Registered Agant

Name

" JONATHAN MCKINNEY S

re ress (.0, Box Nu ris No abla L‘ rf_'.:"..:"“: gy
1824 MARION GOUNTY ROAD. 01705/ T1~-51023- 007 #4238, 75
Suite, ApL. #, Etc O/ 14110020016 277,50
City State Zip Code
WEIRSDALE FL|32195

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept tha obligations of Chapter 808, F.S.

s (D1, M by oA TL30-200

z
Signature of '
N REGISTERED AGENT MUST SIGN

Registered Agent

10. Names and Street Addresses of Managing Members/Managears

i Name of Streat Address of Each . .
Tiles Maraging Members/ Managers Managing Membar/ Manager City / State / Zip

MGRM | JONATHAN MCKINNEY| 1824 MARION COUNTY. ROAD'WEIRSDALE, FL 32195

e R D D e e T N R T L b U SR L s T ot T i S A

1%, E-mail Address:
- (To be used for fulure annual report NoLAcalons)

12. | certfy that | am managing member/manager or the recaver o trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that whan
filing this reinstaternent application the reason for dissolution has been eliminated, the limited lapility company name satisfies the requirements of section 802,408, F.5., and that

all fees owed by the limited liability company have been paid. The information indicated on this application is trug-and accurate, and my signature shall have the same legal effect
- as if made under oath. k .
Signature of MD‘“M\—& /%—L/QJ‘%/ ,&9——20 ID 252-259-0905
Managing Member/Manager \J g - Date Daytme Phone #
Typed or printed name of signing Managing Member/Manager JONATHAN MCKWNH .




