¥

LIMITED LIABILITY
COMPANY  E¥IEI
REINSTATEMENT f&g:

FLORIDA DEPARTMENT OF STATE FILED
¥ Secretary of State

DIVISION OF CORPORATIONS 5 FEB -3 M & 32

LULR T LARY OF STATE
DOCUMENT # L,\’SO(D\SB LM% HLLAHi‘,SSZ&E FLURIDEA

1. Limited Liability Company's Name

—

JAY EXPRESS LLC
CR2E041 {1/14)
2. Principal Office Addross - No P.O. Box # 3. Moiling Office Address
I
2485 W. 28TH ST 2485 W. 28TH ST 4., State/Country of Formation
Suite. Apt. #, etc, Suite, Apt. #, etc. FLORIDA, USA
' 5. Date Organized or Qualified
To Do Business in Flarida
City & State City & State 10/29/2013 .
JACKSONVILLE, FL 6, FEI Number Applied For ‘
JACKSONVILLE, FL 46-4034100 [~ INot Aoplicable
Zip 2ip Cauntry
. $5.00 additional Fee required
32209 32209 USA CERTIFICATE OF §TATUS DESIRED L] [URNTHINN- Y

8. Name and Address of Current Registared Agent

Name

REGINALD L. WILLIAMS
Street Addrass (P.0, Box Number ig Mot Acceptable)

2485 W. 28TH ST Q20259051 720
Sito, ARt 7 EXC, 02/03/15--01001--00%  #*377.50
City Siate Zip Code
JACKSONVILLE EFL 32209 .
9. 1. bai i i

. baing appoined the registered agent of the above namad limited hability company, sm familiar with and accept the cbligations of Chapter 605, F.S.

Signat f 43 /
Rf;;‘i:t:::; Agant W—; Date 12/30/2014

REGISTERED AGENT MUST SIGN

——— -
10. Names and Street Adcressos of Autharized Representatives/Managers
e Nams of Street Address of Each . -
Tilles Authorized Represantalivess Authorized Represantative City / State / Zip
..................... . e ManBgErs e, MBNAGET o
MGR  REGINALD L. WILLIAMS 2485 W 28TH ST JACKSONVILLE, FL 32209

11, E-mal Address: _ APINEDA@PREMIERAME.COM
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{To ba usad for fulure annual repart nolihcations)

12 Lcernly that | am an authorized representative/manager or the receiver or trustee empowered to execule this application as provided for in Chapter 808, .8, [ turther cartily that
when filing this reinstaterment appl.cation the reason for dissolution has been eliminated, the limded liability company name satisfies the requirements of secton 605.0012. F.5. ang
that all feas owed by the hmitad liability company have been paid. The information incicated on this apphication is true and accurate, and my signature shall have the same legal effect

as if made under oath, | am aware that false mformauon submitted to the Depan nt,of State constitutes a third degree felony as provided in s, 817,155, F.S.
Signature of A -

Authorized Representative/Manager » 2 bate  12/30/2014 Daytime Prone # {904) 382-4409
Typed or printed name of sighing Authorized Representative/Manager __REGINALD L. WILLIAMS
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