PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

S ILED
RE T{;.RY OF STATE

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONY

16 0CT A& AM 9: 05

DOCUMENT # L15000209416

1. Limited Liabilty Company's N
JaA Harvesting LLG

3. Mailing Office Address
P.O. Box 2104

2. Prncpal Office Addrass - No P.O. Box #
5812 Bassa Street

CR2ZED41 {1/14)

4. State/Country of Fermation

Suite, Apt. ¥, etc. Suite, Apt. #, stc

Hillsborough

5. Date Organized or Qualfied

To Do Business inFlerida 12A17/2015
City & State City & State
; i 8. FEI Number Applied For
Wimauma, FL Wimauma, FL g v o
Zip Country Zip Country 7 o A
33598 Hi”SbOI’OUgh 33598 Hillsborough " CERTIFICATE OF 8TATUS DESIREDD o
8. Name and Address of Current Registered Agent
Name
Jose J. Horta Hernandez
— T -1
Sirest Address (P.O. Box Number is Not Acceptable) Suite, 1 ana 1 r 8‘_;'— I 1
5812 Bassa Street 10/28/16--01030--024  *%238. 75
Apt. ¥, Etc.
City State Zip Code
Wimauma FL 33598

Signature of

RugisluredAgent/:_to‘ c J-Q.SV [N Ill“ﬂllt{

9. |, being appointed the ragistersd agent of the above named limited liabidity com pany, am familar with and accspt the obligations of Chapter 605, F.5.

Qctober 24, 2016

Date

REGISTERED AGENT MUST SIGN

G Namesand Streat Addrassas of Authorized Representatives/Managsrs

Nama of

Street Acdress of Each

Titlas Authorized Represantativas/ Authorized Representative/ City / Stata/ Zip
Manager
M Aracely Nanez Meza P.O. Box 2104 Wimauma, FL 33598
i

D

FROTITUA b 1
I ATEMEN T

XL J//Q

11, & mail Address: J.A Harvesting@gmail.com

(Topa used for future annual report nobficabons)

shall have the same legal sffact as if mads under oath. | am aware that falsa information submnted in

Signature of autherized represantairve.'membe& SGJ wivd H v A ,. J

12. | certify that 1 am an authorized represeniative/ manager of the recaiver or tnistes ampowsred to exscute this application as provided for in Chapter 805, F.5. 1 further
certify that whan filing this reinstatement application the reason for dissolution has been sliminated, the limted liability comgpany name satisfies the requirement of section
605.0012, F.5., and that all fass owad by the fimited liability company have bsan paid. The information indicated on this application is true and accurate, and my signature

a documant to the Dapartmant of State constitutes a third degrae

10/24/16 813-765-2976
Daytime Phone #

felony as provided for in 5. 817.155, F.5.

Typed or printed name of signing autharized representative/member ___ /J D_SE .\f.

FTA  Hec A he




