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g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # Lo9000066318

{. Limited Liability Company's Nama
JENDANDY, LLC

2 Principal Office Address - No P.C. Box#
35305 Clay Gully Read

3, Maling Office Address

16 JUL Qb kM &30

CR2EO41 (1114)

35305 Clay Gully Road 4. State/Country of

Suits, ApL. #, ele.

Flerida

Suite, Apt. #, atc,

Farmation

5. Date Organized or Qualified
To Do Businessin Florida  July 9, 2009

City & State City & State
. , jed f
Myakka City, FL Myakka City, FL o oaaseas T:,dpu:;m,
Zip Country Zip Country 7 00 £
34251-4920 347514920 * CERTIFICATE GF §TATUS DESIReD (L] I8
8. Name and Address of Current Registared Agent
Name

‘George J. Dramis, Esquire

Strest Address {P.O. Box Numbaer is Not Acceptable) Suite,
2070 Ringling Bivd.

Apt. # Ete A
City P = State Zip Code
Sarasota, ( ﬁ \ FL |34237

9. 1, being appointed the registered ajient of th fmv
Signature of

I
-

amedflimited liability company, am familiar with and accept the obligations of Chapter 805, F.S.

o

Registerad Agent
REGISTEREDAGENTMUST 56N George J. Dramils
10 Nemes and Street Addresses of Authorized R¥presentatives/Managers )
Titles Amhorizedh:;?ree::ntativesi Austthr;;y:gdl-'rl:;’rga?t:?ival City / State/ Zip
Mapager
MGRM Jennifer 5. Richetta 35305 Clay Gully Road Myakka City, FL 342514920
MGRM Daniel W. Richetta 35305 Clay Gully Road Myakka City, FL 34251-4920 :

11 E-mal address: gdramis@bandgates.com

{Tobe used for future annual report notifications}

shall have the same legal effact as if made und
felony as provided for in 8. 817.155, F.8.

iel
Typed or printed narma of signing authorized rapresen&a?e?mom

W. Richetta

bar

12, | certify that | am an autharized representative/ manager or the receiver or trustee empowerad to execute this application a8 provided for in Chapter 605, F.S. | further |
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the raquirement of section
8050012, F.S., and that all faes owed by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my signature
cument to the Department of State constitutes a third degree

ar oat m aware that fglse information submitted in a do
o i 7/
7 S -
Signature of authorized representative/member L [/ Date J / i , b Daytirne Phone # (941 )366 8010
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