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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM T F n.,.f
LIMITED LIABILITY NS4 N - oA DEPARTMENT OF STATE Th HAR 12 P 2 5p
COMPANY ; Secretary of State

DIVISION OF CORPORATIONS

REINSTATEMENT §

DOCUMENT # LOZ 0000 bIRT
1. Limited Liabity Company's Name
JAMEMON MEMON FROPERTIES, LLC . L

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing OMce Address
2091 TAMIAM! TRAIL C/0 DAVID A. HOLMES 88 NESBIT STREET | 4 giaicountry of Formation —
Sulte. Apt. ¥, elc. Bult, Apt. ¥, sta. FLORIDA

5. Oata Organized or Qualified
To Do Business in Flordda

City & Stata City & State ﬂ;/m‘m P
. FEINumbsr ed For
PORT CHARLOTTE PUNTA GORDA 262930048 e
ap Country Country _’.
33948 Us 33950 us CERTIFICATE OF §TATUE DESIRED []

8. Name and Address of Current Reglatared Agent

Nems

DAVID A. HOLMES

Stroet Address (P.O. Box Numt-er [ Not Accaptable)

99 NESBIT STREET

Sulls, Apl. % EXC.
[ Ciy I State Zo Code
PUNTA GORDA 33950

Signature of

— R
8. 1, being appointed tho roglete ont of the abovo named limited liabliity company, am familiar with and accept the obtigations of Chapter 508, F.5,
Raglsterad Agent

l%/aol‘,'

REGISTERED AGENT MUST SIGN

10.  Nempdand Strest Addressss ofAmhoﬂzod:opmumaﬁvauMangan — —
T“( A.ufhariug‘ ;T;rzcntnuveli Alﬁg::m dr{miﬁm:ﬂu Clty { State / Zp
Managers Manager
MGR| MUHAMMED Y. MEMON |2400 HARBOR BLVD, SUITE 10 PORT CHARLOTTE, FL 33852
MGR| TANWEER A. MEMON |86S7 TRoPIGAIRE BLVD. NORTHPORT , FL 3427,

1. E-meil acdress: DHOL MES@FARR,COM
i ctrm I'am en authagdmprounta! 7]

B , F.8.
when filing this reinstatement application the rea r dissolution hes been eliminatad, the limited [labllty company nema satisfiss the requiremants of saction 805.0012, F.8.. and
that all iess owed by the IImitad Jability comp ve basn pald, The Information Indicated on this application In true and acourate, and my elgneturs ahall nave the same legal effact
s #f made under outh. | am aware that gnon submittad to the Dapartmen of State consitutes i thi d-#. felony as provided in a. 817155, F.5,

:lg::tdir:dnfmpmcnmﬂvdhdumﬂﬂ Lyt Date ( fd Daytime Phone # 941-639-1158
> 4

{To oa uked for future annusl epot notifications)

Typed or printed name of signipd Authorized Represermtative/Manzager DAVID A. HOLMES

(114000066310 3)))
MAR 19 2018

CMLLIAMS
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Note: DO NOT hit the REFRESH/RELCAD button on your browser from this

page. Doing so will generate another cover sheet.
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Ta:
Divisien of Corporations
Fax Number : (850)617-6384
From:
Account Name : THE FARR LAW FIRM
Aecount Number ; 103654001666
Phone : (941)639-1158
Fax Number : (941)639-0028

*#Enter the email address for this business entity to be used for future

annual report mailings. Enter cnly one emall address please,#*

Email Address: Ahdlmes C fourr.com

e e i
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