4 s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABKITY £54 il FLORIDA DEPARTMENT OF STATE d
COMPANY RIS Secretary of State F I L- E D
REINSTATEMENT \ =490 DIVISION OF CORPORATIONS
12 JUN-8 PMI2: 2b
DOCUMENT # | 09000023417 SECRETARY OF STATE
1. Limitad Liabiity Company's Name 23 TALLARASSEE,F LORIDA
JTMPC, LLC
CR2E041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address .
105 S. 41st Street, #C 6553 Mlnk Drive 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, slc. Florida
§. Date Organized or Qualified
. : To Do Business in Florida 3/1 0/09
City & State Clty'& State " Al o
Mexico Beach, FL Midland, GA 8. FEltumoe: wa Ty
Zip Country Zip Country 7 .
32410 USA 31820 USA " GERTIFICATE OF STATUS DESIRED [7] [Nt
m —_
8. Name and Address of Current Registsrad Agent
"™ John T. Miller, Il| E-mail Address:
Street Address (P.O. Box Number is Not Acceptable) 41* rlE:—-; d il E vy 1 4
105 8. 41st Street, #C 064 fIE——ﬁE‘ariLuﬁ':é‘“ #4546, 25
Suite, Apt, #, Etc.
jmiller@troy.edu
City State Zip Code {To be used for future annual report notices)
Mexico Beach FL | 32410

Signature o
Repistered

D Mhller T e bJ4[12

REGISTERED AGENT MUST SIGN

9. |, being appainted ths-rafistarag agent of the above named limited liability companty, am familiar with and accept the obligations of Chapter 608, F.S.
f
ent
L

10. Names and Strest Addreas‘s of Managing Members/Managers

Name of Street Address of Each ; 1
Meanaging Members/ Managers Managing Membari Manager Gity { Stata / Zip

MM | John T. Miller, Il 6553 Mink Drive Midland, GA 31820

MERM

Titles

[P Ve
KREINS(ALE | (Vs 1N 15 201
L. SELLERS

11, | certify that | am managing member/manager or the receiver or trustes empowered to exacute this application as provided for In Chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608.405, F.S., and that
all fees owed by the limited liability company have basn paid. The information indicated an this application is trus and accurate, and my signature shall heve the same legal sffsct

as if made under vath-ém & that fafse information submitied in a document to the Depaniment of State constitutes a third degres felony as provided for in 5.817.155, F.S.
Signature of Managing
r

Member/Manag 5hv 7 I s TTT. Date ldgzlz, Daytime Phone # 06-662-1918

Typed or printed name of aigning Mz;(;‘lng Mamber/Manager Sohn T. Miller, i




