PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FILED

090CT 22 PHI2: 08

DOCUMENT # LO8UOO0 3| 707

1. Limied Liability Company's Name

Jones Taim € Repain LLC

wEur\L_ u1F‘\Y 0
TALLAHASSEE, FLOR%OF

Qg iBa20=12%-3
10728 /-- 01 2--N17  +*133.75

CR2E041 (10/08)

3. Maiing Office Address

Y420 Faf‘/fy[n

2. Principal Office Address - No P.O. Box #

LYy 20 E{r‘/r y La,

4. Slate/Country of Formation

5. Date Organized or Qualified

To Do Business in Florida j 237..02005‘/

6. FEI Number Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, atc.
Cily & Stawe City & State
Tall_ F1, Tall___FL,
Zip Country Zip Country

32310 | USA | 3230 | U SH

7. 5,00
CERTIFICATE CF STATUS DESIRED D .

8. Name and Address of Current Registered Agent

Name

Jascm Janu

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

Street Acdress (P.O. Box Number is Not Actaplabla)

Heyzo Far/fv ln,

receive the prior notices. By checking this
box, you are certifying the prior noticas were

Suite, A;t #. Etc.

not received and requesting the $100
reinstatement be waived.

Stata Zip Code

FL, 323/0

City

7;( //a /mjffr_,

Signature of

8. |. being appointad the registered agent of the abova namad limited liability company, am familiar with ant accept the obligations of Chapler 608, F.S.

o {0,/22/0F

Registared Agent

%fﬂ Z REGISTERED AGENT MUST SIGN

10. Names and Streat Adaresses of Managing MembersiManagers

MNama of

Streat Address of Each

City / State / Zip

Y Jason JﬂneS Y70 F;{f/t}y_in Tall FL, _32%lp
e Donadd  Jones Y420 ﬁlﬂr/\/ L. Tall _FL 32310
I{")ﬁfﬁﬁ Justin  Jones Y420 FAI"/I/\/ Zn Tdl FL, 32910

REINSTETEMENT&@ ¢ a0

as if made under oath.

Signatura of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustae empowerad to execute this application as provided for in chapter 608, F.S. 1 further canily that when
liling this reinstatement application the reason lor dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
all fees owed by the imned liability company have been paid. The information indicated on this application is true and accurate, and my signalure shall have the sama legal effect

Date [{%Z'z,[ ﬁﬂ Daytime Phone# _5‘/50" 5{7“ /ij




