LIMITED LIABILITY { J,..
COMPANY el L

REINSTATEMENT oisf?

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabsty Company's Name

DOCUMENT # L.0&80O000CC3¢ 359

JEL val-}skc'nj, LLC

2. Pnncipal Office Address - No P.C. Bax #

3203 53rcf Ave E

3. Mailing Office Address

PO Rox Ros59S |+

., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

10 JAN25 AHII: 40

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

101 55350457
A0--01041--007  ##377. 50

CR2EQ41 (11/09)

T
G1/21.

State/Country of Formation

FIOPffJa‘r U.SA’

Date Organized or Qualified
To Do Business in Florida

6/30/2008

,3:1203 USA

Suite, Apt, 4. efc. Sutte, ApL ¥, etc,
5.
City & State City & State
6
Br'ad’en Ton FL | Bradenfen  FL
Country Zp Country

24209 |

8. Name and Address of Cumrent Registered Agent

. FEI Number

7. 3
CERTIFICATE OF STATUS DESIRED D 1or & Cartihcate ot Status

Applied For
Not Applicable

5.90 Addaironal Fee required

Name

ZVrancy E Co !d

Street Address {P.Q. Bowflumber is Not Aoceptable)

Suite, Apt. #, Etc.

State
FL

Zip Code
Qﬁ&ﬁl

(B A 3100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

49, | being appointed the registered

Signature of
Registered Agent

ity pany, am familiar with and acgept the oblfigations of Chapter 608, F.S

A

Cate

| /1 fo

REGig,EﬁED AGENT MUST SIGN

10. Names and Street Addresses of Manabidg Members/Managers

ﬁ'ﬁié‘lcm_c_fmﬂd_
MG R

Titles Managmg h’::r’nnl?e?fai Manegers Muﬁturgﬁlt:gmfolr ME::;'gef City / State / Zip
MeR| Nancy E Golel  |1i2] Hyacinth Pace Beadenten, FL24ad

LIBI_Hya.Cinih_Plgm_BmJe

nton, Fl 3yaoR_

_L.:f,m(a_S_Go ld

{121 Hyacl'n‘f‘h p/ac.e

Bradenton, FL 3Y202_

REINSTATEMENT

Y2010

&SELLERS

1. E-mail Address:

JANZ8 2010

filing this reinstatement application the

all fees owed by the limited liability compa)
as if made under ocath

Signature of
Managing Member/Manager

Typed or pnnted name of signing Maniging Member/,

(To be used for fture annual report notications) R,
12. | certify that | am managing member/manager of the receiver or trustee empowered to
d

te this apphication as prw
liped kability company name satisfies the requirements of sechon 808.406, F.S., and that

this application is true and accurete, and my signature shall have the same legal effect

vae LAY [10  vapmernenes Wl - 23% =277

1 further certify that when |




