PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W
LIMITED LIABILITY S :réu 8| FLORIDA DEPARTMENT OF STATE
COMPANY A ' S Sacretary of State E, F.f_[i@
REINSTATEMENT \';';l A,’;&‘ DIVISION OF CORPORATIONS

1L, JUN-6 BR B Ub
DOCUMENT # L12000148%31 SEGRETARE DY SIATE

1. Limited Liability Company's Name . : [MJ, AH S . 19N

JS REAL PBAY LLC

‘ CR2E041 {1/14)

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address

273 94TH NE 273 94TH NE 4. Staa/Gountryof Fommatn - =
Sulte, Apt. #, etc. ) E‘fuile. Apt. #, etc. FLOR' DA

S Rbommr e 1 /27 [201Z
City & State Cily & State : _ i
ST PETESBURG, FL |- |ST PETESBURG, FL 6. FE1 Namber R
| Country Zip Country

33702, . us 133702 S 76ERTIFICATE oF sTATUS DESIRED [J |y )| Additionat P

8. Name and Address of Currant Reglatered Agent

Name

TOTALCORP BUSINESS CONSULTANTS CORP

Streat Address (P.O. Bax Number is Not Accaptable}

1825 MAIN STREET ' =i

Suite, Apt. #, Etc.
ta D.'

City c . State Zip Code

. WESTON : FL {33326

9. |, being appointed the registerdd agent ffjhe above named limited liablity g#mpany. am familiar with and accept the obligations of Chapter 605. F.5.
Signature of (ﬁ/‘ g /20' 4
Registered Agent Dats

ISTERED AGENT MUST SIGN l
10. Names and Strest Addresses of Authorized Representatives/Managers :

Titas Nama of Streat Address of Each

Authorized Representatives/ ; Authornized Representative/ City / State / Zip
Managers H Manager

AR | JORGE SEPUTIS 273 94TH NE ' ST PETESBURG FL 33702

REINSTATEMENT —

R-HUNT

11. E-mall Address: omatilde@totalcorpconsultants.com

{To ba usad for future annual raport notifications}
™12, | cenlfy that | am an authorized mpmsentativalmanagaf or the receiver or trustee empowerad 10 execute this applicaticn as provided for in Chaptar 608, F.S. | further certify that
when filing this reinstatement application the reason for dissolution has baen sliminated, the limited liabllity company name satisfies the requiremants of section 605.0012. F.S., and
that all fees owed by the limited liability cogpany have been paid. The infarmation indlcated on this application is true and accurate, and my signature shall have the same legal sffect
as if mads under oath. | am aware that Taf: Informa tion duh o lheD%g;of State constitutes a third degree felony as provided in s. 817.155, F.S.

pate 05/18/2014 Daytime Phone # 954 624 2554

Signature of K
Authorized Representative/ Manager -

Typed or printed name of signing Authorized RepresentmivetManagar JORGE SEPUTIS




