PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F
LIMITED LfABlLITY FLORIDA DERARTMENT OF STRTE ’LED
COMPANY Katherine Harnis® * 01 pee 2k fH 10:
Secretary of State . *23
REINSTATEMENT :,
DIVISION OF CORPORATIONS f_ ,‘ iy S‘%é_EOF STATE
FLORIGA
DOCUMENT # quooooo 44 | 8
1. Limited Liability Company’s Name
JPM PROPERTIES, LLC

2. Principal Office Address 3. Mailing Office Address i L

5 204 S . 8"}‘”" H’Yﬁ q | O S L. 68‘1"1 A Ve 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Date Crganized orgualiﬁsd
To Do Busfness in Flerida
City & State City & State Sua lH‘ 21, 199 q
- 6. FEINumber Applied For

| CooPER ¢y ; FL p‘ ANTATION |, FL. 5q - 35%q 500 Not Applicable
Zip Country Zip Country

23328 3337 7 CERTIFICATE OF STATUS DESIRED O |@£

8. Name and Address of Current Registered Agent

Name .

Medina _Pedro Jr

Street Address (P:O. Box Number is Not Acceptable)

= TRIR TSI g =Pl ks by

-01/03/02--11044--DkB

Suite, Apt. &, Etc.

970 S, (08*‘“ Prve

FERE TR0, 00 s 50, 00

City

PlanteTion—

State Zip Code

FLT %211

Signature of

Registered Agent

~

9. |, heing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Ghapter 608, F.S.

/ REGISTERED AGENT {JIUS"‘ SIGN

Date I&!Q\\'Ol

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of
Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM

H‘eolma, Pedo Jr.,

5204 S.w. 1™ Ave

Cooper Ciky, FL 33328

MGRM

Medina, Joel

g204 S.W. 31 Prve

Cooper Cidu . FL 2128

MGRM

MEdma, Peolrb

5204 S.w. 1™ Pre

Cooger (ib, , FL33328

MERM

Y‘ledma i

204 SW. %r-'h PNE‘

Ceoper Cm\ FL 33322

M ‘,qu [1a

Signature of

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

el )

11. ) certmy that | am managing member/manager or the receiver or iruslee empowered to execute this apptication as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited [liability company name satisfies the requirements of section 608.406, £.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.

Date la 2‘{0’ DaytlmePhone# QS‘-I QLD('— ‘75_]"‘1

Upeo\ro Medina N,

CR2E041 (9/01)




