PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State .
REINSTATEMENT DVISION OF CORPORATIONS 15 DEC 31 PH l 30

LRV R G G
L "r o L:'.'.' i %;ﬁ'r’?w%
DOCUMENT # Los000038489 RAR TR i
1. Limitad Lisbilty Company’s Name
JPS COASTAL LL.C
1 U02S05 149471
01/05/16~-01012--024  #%516. 25
2. Principal Oftice Address - No P.0. Box # 3. Maling Office Address CRIEQ41 (1114)
33 SE 5TH STREET 1 LINCOLN PLAZA 4. State/Gountry of Formation
Suits, Apt. #, atc. Suite, Apt. #, atc. FLORIDA
3 Organi Qualified
SUITE 100 APT. 21D To Do Busoss inFiords  04/16/2008
City & Stete City & State ad F
r
BOCA RATON, FL NYC, NY B F8 Number oo
2ip Country Zip Country 7 0 A
33432 US 10023 uS " CERTIFICATE ¢ STATUS DESIRED [Z] A

8. Name and Address of Current Regfstared Agent

Name

ALLISON, DONALD M

Strest Address (P.O. Box Number 8 NOt Accaptable) Suite,
33 S8E 5TH STREET

Apt. 8 Etc
SUITE 100
City State Zip Code
BOCA RATON . |FL 33432
9. |, being appointed the registered agent of the uboqmmud limited Lapwfty company. am familiar with and accept the obligations of Chapter 605, F.S.
Signature of
Registered Agent Date ‘ . "l . 2.0 \ lo

EGISTERED AGENT MUST SIGN

o
10 Names and Street Addressas of Authorized Reprasentativas/Managers

Name of 5 ¢

Tries Authorized Represontatives/ Authorized Reprosenmative/ Clty / State / Zip
Managen - Manager

MGR JACK P. SCHLEIFER 1 LINCOLN PLAZA, APT. 24D NYC, NY 10023

11 E-mail Address: JPSChlgifer@yahoo.com

(Tt ba used for future snnusl report notfications)

12, ¢ cortfy that | am an suthorized reprasentative/ manager or the receiver or trustee empowered to executs this application as provided for in Chaptar 605, F.S. | further

cartify that when fling this reinstatemant application the reason for dissolution has been eliminated, the limited liability company nams satisfias the requiremant of section

806.0012, F.S., and that all fees owed by tha limited lizbility tompany hava basn paid. The information indicated on this application is trus and accurats, and my sighature
shall have the samae lagal effect a3 it made undar oath, | am sware that false information submitted in a document to the Dapartment of State constitutes a third degrae

felony as provided forin 8. B17.155, F.S.

Signature of authorized reprasentative/membar

NATALIESCHLEIFER

Date Mﬁmme Phone # w

Typed or printad name of signing autherized regreunmivof.

— I ]



