AFFHOVE
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIB'EORM.

LIMITED LIABILITY Pt~ €N F| ORIDA DEPARTMENT OF STATE 14FEB I3 PM 4: Q9
COMPANY Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS g{f:‘«",r 1 apate

T s ORR

DOCUMENT # |.O0B0co0™ 153%
1. Umltad Liability Company’s Name

9069 San Jose, LLC

CR2ZEO41 (1H4)

2. Principal Office Address - No P.O. Box # 3. Maliing Office Address
2900 Hartley Road 2900 Hartley Road 4, State/Country of Farmation
Suite, Apt. i, elc, Sulte, Apt #, etc. Florida
' 5, Date Organizad or Quallfied
To Do Business in Florlda
Cily & State City & Stats May 22, 2008 . —
H H 8. FE!Number ppl'ad For
Jacksonville, FL 32257 |Jacksonville, FL 322571 565719713 T y—
Zip Counlry Zip Counlry 3
CERTIFICATE OF STATUS DESIRED [7] | ;
8, Name and Address of Current Registered Agont
Nama
Allison Korman Shelton
[~ Sireet Address (P.O. Box Number is Not Acceplable)
2900 Hartley Road N g o
Sulte, Apt. #, Elc.y PI-_-!LIDES!:ET'b:ES:':%b:j .
A D214/ 14--01002--010 #6243, 75
City Slate Zip Code
Jacksonville FL |32257

8. 1, being appointed ihe registared agent of the above namad limited liability company, em famillar with and accept the obligations of Chapter 805, F.5.

st o, (Mo Homon Thitin, oo 218114

REGISTERED AGENT MUST SIGN

— -
10. Names and Sireat Addresses of Authorized Representatives/Managers
Name of Stroet Addrass of Each
Tides Autherized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

Mgr|Allison Korman Shelton| 2900 Hartley Road |Jacksonville, FL 32257

REINSTATEMENT
Zelt

11, E«mall Address: akorman@stellar.net
{To ba used for future annusal repart nolifications)

=15, T cerly That | am an BUthor Zed fepraseniabve/manANer of e recalver Gf TUStes SMPAWered 10 sxacute I applIcation as provided for in Chapter 608, 7.5 1 Turiher carly hat ]
when filing thia reinstatement appiication the reasen for dissclution has been eliminated, the limitad liabliity company name satisfles (he requirements of secllon 605.0012. F.8., and
that all fees owed by the limited llability company have besn pald. The Information Indicated on this application Is trua and accurate, and my signature shall have tha sama legal eftect
as if made under oath, | am aware that fj rmation gubmitied to the Depariment of State constitutes a third degres felony as provided In &. 817.155, F.S.

Signaiure of
Au;:::riuzr:dDRepraseniativa.'Managar j hﬂ kj\ﬂ/\ Date 2-1 3-2014 Daytime Phane # 204-899-9818
Allison Korman Shelton

Typad or printed name of algning Authorized Representative/ Manager




