* - - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FiL e
COMPANY Secretary of State )
REINSTATEMENT : DIVISION OF CORPORATIONS 17 APR 14, A1 56
DOCUNENT # L 19000073 50 SEC: e
1. Umited Lisbilkty Company's Name ALLAHM-EF HOKIDA
JBl MANAGEMENT GROUP LLC
2. Principal Office Address - No P.0. Bax# 3. Maling Office Address CR2ED41 (114}
5323 MILLENIA LAKES BLVD 5323 MILLENIA LAKES BLVD 4 StaCountry of Formation
Sulte. Apt. B etz Suite, Apt. # stc FLORIDA
SUITE 200 SUITE 300 S o Do B nFioea . 05-06-2014
City & State City 8 State 8 omied T
, FEl Number or
_O_FiLANDO ORLANDO " 46-3840888 ype—m
Zip Country Zip Country T
32839 us 32839 US CERTIFCATE OF STATUS DESIRED [Z]
8. Name end Address of Currant Registered Agent
~ Name
NORTHWEST REGISTERED AGENT LLC
Sirest Addrezs {P.O. Box Number 13 Not Acceptable) Sulte,
3030 NORTH ROCKY POINT DRIVE I
Aot 8 Bte L 0 L0 FRunbn, Vo VY N pihc o § o SR
SUITE 150A ey by L I==LiJ3l—=~1diE  #EC DG, (
__aly State Zip Code
TAMPA FL | 33807
8. |, belng appointed the regixtersd agent of tha above namad limisd llability company, sm famillar with and sccept the obligations of Chapter 805, F.S.
o Agort /o~— (=L Tom Glover— Assistant Secretary oy 04-07-2017
REGISTERED AGENT MUST SIGN
10 Nmmes and Strest Addrasses of Authorized Reprasantatives/Managens
Tities AumonzadNa?p::nm Adbortnd mmw Gity £ Stote./ Zip
Mansgers —Manaper
MGR. SERAFIN DEBESA 5323 MILLENIA LAKES BLVD STE 300 ORLANDO, FL 32839

11, E-mail Addrsss. SERAFIN@COMSEO.COM

7o be used for future ennusl nepor NoANicElions

felony as provided for in 8. B17.185, F.S,

Signature of authorizad reprasentative/member

Dato 04-07-2017

2.1 cerh‘fy that | am an authorized represantatived manager or the Tacatver o trustee omx empowered to exacute this application as provided for in Chapter 805, F.S. i further
cartity that whan filing this reinstatement application the reason for dissolution has been eliminated, the limited liablity company name satisfles the nequiremant of section
#05.0012, F.5., and that all fees owsd by the limitad liability company have been paid. The information indicated on this application |s true and accurats, and my signsture
ahall have the same isga! afTact as if made under oath, | am swans that false information submited in & document to the Depariment of Stata constitutes o thind degroe

Daytima Phone &

407-574-4542

Typed or prirted nama of signing authorized repressntative/member

SERAFIN R. DEBESA

. d—//-—:/*?



