PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE

Secretary of State F I L E D

DIVISION OF CORPQRATIONS
20240CT 18 PM 4: 15
DOCUMENT # 121000039529 arCiE T

i, Limited Liatvkty Company's Name - ‘;:-I’! Aoyl
J.COLON ELITE SERVICES LLC

Y (30
1 LY I ) ' .
SN B

S

0043 7715054 |

2. Pnncipal Office Agdress - No P.O. Box # 3. Mailing Office Address CR2EG41 (314)
1343 MAIN STREET 1343 MAIN STREET 4, State/Country of Formation
Suite, Apl. % elc. Suite, Apt. #, etc. FLORlDA, us
5. DateQ ized or Qualified
404 d04 To Do Busiass inflonaa . 1/04/2024
City & State City & State
6. FEl Number s polied For
SARASOTA, FL ARASOTA, FL
S 86-1911029 ot Appicanie
Zip Country Zip Counltry 7 —
34236 us 34236 us " CERTIFICATE CF STATUS DESIRED D

8. Name and Address of Current Registered Agent

Name
COLON, JAVEN
Sweet Addess (P.O. Box Numoer is Nol Acceplable) Suite,

1343 MAINSTREET

Apt. 8, Eic
K104

City Stale Zip Code
SARASOTA /] A FL [34236

. . . / i A . .
9. |, being appointed the rogisiered agent olythe above named'l:muéd liability company. am familiar with and accept Ihe obkgations of Chapter 605, £.5.

/
Signature of R
Registered Agent / 4 e ’/ _/ Date 10/18/2024
e REGISTERED AGENT MUST SIGN
il Names and Street Addresses of &\fmonzed Representalives/Managers
; N of 5 LA f Each .
iittes Autnanzed ;er:reesentalivesl Aur.::gzzegdi;::sr:sen;::tivu City  State / Zip
Managers Manager

PRES. COLON, JAVEN A 1343 MAIN STREET SARASOTA, FL 34236

11, E-mail Ascress J@vencolon@gmail.com

(Tobe used for future annual report nobficatons)

12. t ceruty that | am an authonzed representative/ manager of the receivar or trusiee empowered 10 exacuie ihis apphcation as provided for in Chapter 6§05, .S, | further
cerlity that when filing this reinstatemant application the reason for dissoluhon}na; been etiminated, the timited liabiity company name satislies the requirerment of secton
605.0012., F.5.. and that all fees owed by the hmntod Iiabji!yf company have been’,aaidr The information indicpied on shis apphicaton s true and accurate, and my signature
shall have lhe same legal effect as  made under oath]d am aware thal falsé information submitied in a docurment to the Departmant of State constitutes a third degree

felany as provided for in . 817.155, F.S.
D~ W/(/ ... 10/18/2024 (973) 598-5421

Daytime Phone #

Signature of authorized representative/member

Javen Coldn

Typed or printed name of signing authanzed representative/member ' } l—k
—eoct)

f = Y 22 YA)



