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APPLICATION FOR y: {‘ : FLORIDA DEPARTMENT OF STAT

- Sandra B. Mortham' -
REINSTATEMENT FOR  (aiellh Secretary of Siate 1"

LIMITED LIABILITY COMPANY “G##8/  DIVISION OF CQRPORATIONS -

o — : . . ! 24 )
Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

" oilimins aniy G DOCUMENT # 195000000610 TALLARASSEE, FLORIDA:

JLM Groves, LLC.

6775 Silver Star Road S
Orlando, FL 32818 Sﬁgngﬁaf"?[ 5535150“1

I above maiing address 15 incorect in any way. line through Information and enter cocrection in Block 2.

2 Mailing Address 2. Principal PIace of BUSTass 3. Uate Organized or Quai

0870871995
4. FET Nutmber

Suite, Apt, ¥, elc. Suite, Ap. #, alc.

Cily & State Cily & Stale 59-3346154

8. Dats of Last Roport

Zip Country 2ip

7. Name and Addreas of Current Reglstersd Agent 0. Hame and Address of New Registered Agent . ..~ -,
Name o

Corporation Service Company Foet Adiess (P10, Bo
12 Hay Street Stroel Agdioss (P.0. Box Number i Not Acceptabie)

Tallahassee, FL 32301

Sun?a. ApL ¥, elc. DDDDGED 11549 ﬂ-—-‘—E |
-11/2]/96-~ =-00L

Ciy Nk PP 00 - ke (47,

___FL| - 7

9. 1. being appointed the registered agent of (he above named kntled liability company, am familiar with and acoept the obligations of Chl;ll 608, F.5.

Stgnature of
Registared - Date

REGH ENT MUST SKGN n b .07y QS (4 gﬁgad-_ - g .
10, Tite Managing MembersiManagers ¢ Business Street Address City, State & Zp Code

MGRM Melcher, James . 11185 Avenue of the Anier1ca75- Ne_wi‘Y.oi'kf”NY__,_—po?g-:

MGRM Benasich, Apri] 210 West 90th Street - NewYork; NY- 10024’

R TR S

REWNSTATEMENT (|

PR

11 1 centity that | am managing member/manager o tha reciever of rustes empowsted to execule this application as provided fof in chapter 608, F.5. | further certify that when -

iing this reinstatement application the rgason for dissolutian has been eliminated, the limitsd liability company name satiafias the requirements of sectio N 608408, F.S., anct thet
all lees owed by the limited liability ca . cated onthis application is trse and accurats, and my signature shall hive the came ofiect’
as it made under oath. : :

Signature of
Managing Member/Manager___

Typed or printed name of 5
CR2EQ41 885 &/




