PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE A @
COMPANY Secretary of State 4y e
REINSTATEMENT DIVISYON OF CORPCRATIONS WANSEP 2] PH | L6

DOCUMENT # 110000008512

1. Limiled Liabilty Company's Mame

NJM INVESTMENTS, LLC

10 Ao s 3
P T LR e
2. Pracpal Office Adcress - No P.O. Box # 3. Maling Office Address CR2EQ41 (1/14)
2404 A & EAGLE BOULEVARD 2404 A & EAGLE BOULEVARD 4. SttorCountryof Formaton
Suite, Apt. 4, elc, Suite, Apt. #, ete. FLORIDA

5, DateQrganized or Qualified
To 0o Business in Florida ~ 1/26/10

City & State Ciiy & State
8. FEl Number lApplied For
ANNAPOLIS, MARYLAND ANNAPOLIS, MARYLAND 540259290 yw——
Zip Country Zip Country 7 o 2
121401 USA 21401 USA * CERTIFICATE ¢F STATUS DESRED () [Py
8. Name and Address of Current Registered Agent
Name
MAX COHEN

Sueet Agdress (£.0. Box Number is Nol Acceplable) Suite,

17703 SCARSDALE WAY

Apl. #, Elc.
City State Zip Code
BOCA RATON FL {33496
9. |, being appointad he registered agent of the abave named limited labilitv comnanv am familiar with and accep! the obligations of Chapter 605, F.S,
Signature of 9/16/21
Registered Agent Date

xi X

1 Mamos ang Streel Addresses of Authorized Represantatives/Managers

Tiiles AulmﬁzedNRirgreta?;nlatnvev Austggfilz‘:gdé::igeiﬁ:ve/ City £ State / Zip
Manager
MGR ZACHARY COHEN 2404 A & EAGLE BOULEVARD ANNAPOLIS, MARYLAND 21401

Lmtetd

.| a
%E&H%ﬁm?ﬁﬁﬁ/ Id
D0 - 200 |

1, & manl Adress: ZACHARYCOH@YAHOO.COM

(To be used {or future annual report nobficatons )

2. | cartity that | am an authorized representative/ manager or the receiver of trustee umpowered to execute this applicalion as provided for in Chapter 605, F.5. U urther
certity that when filing this reinstatement application the reason for dissolution has been eliminated, the limited lability company name sausfles the requirement of section
605.0042. E.5,. and that &l lees owed by the limted liabilly company have teen paid. The information indicated on this applicatien is trze and accurale, and my signature
shall have the same lagal eflect as if made ynder oath. | are thai false information submitted in a cocument o the Dapartment of State ¢consulutes a third degree

feiony as provided forin s 817 155, F 5.
one 2/16/21 301-367-7007

Signature of sulherized represeniative/member

7 Oaytime Phona #
ZACHARY COHEN

Typed or printed name of signing authorized representative/member




