PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY o= 3& FLORIDA DEPARTMENT OF STATE F l L E L
COMPANY 2345 Secretary of State _ 3

REINSTATEMENT DIVISION OF CORPORATIONS 2009 AR -7 pM 12: 32

ECRETARY OF STATE
DOCUMENT # L99000004700 T&&ﬁﬁgsﬂ.ﬂ_wm

1. Limited Liability Company’s Name
JLN HOLDINGS, L.C.

CR2ED41 (10/08)

2. Principat Office Address - No P.Q. Box # 3. Mailing Office Address
14255 US HIGHWAY ONE 14255 US HIGHWAY ONE 4. Stata/Country of Formation
Suite, Apl. ¥, etc, Suite, Apt. ¥, etc. FLORIDA
5. Date Organized or Qualitied
SUITE 215 SUITE 215 To Do Business n Florda  08/02/1999
City & State City & State
. Appliea F
JUNO BEACH, FL JUNO BEACH, FL s oar T oo
2P Country Zb County 7. 55.00 Additional Fee required
33408 USA 33408 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent
B%TJALD V. FARRISS, JR |:|A $1.00 reinstatement fee is impoged, gxcept
5 = ) in ¢circumstances which the entity did not
treat Address (P.O. Box Number is Not Acceptable receive the prior notices. By checking this
14255 US HIGHWAY ONE box, you are cerifying the prior notices were
Suits, Apt. # Elc. not received and requesting the $100
SUITE 215 reinstatement be waived.
Cty State Zip Code
JUNQ BEACH FL | 33408

Ragistered Agent
/ REGISTERED AGENT MUST SIGN

9. |, being appointed thg registered agant of the abovg named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.
Signature of K % / /
( / Date ‘{ e ’7

10. Names and Straet Addresses ol Managing Members/Managers

Titlas Managing l\;ld:r:\nt?a?él Managers Maﬁgg;ﬂg.qlslgrrﬁgsegil\f::ahger City / State / Z1p
MGR | D. GARY ALVEY 1514 3RD STREET CIRCLE EAST PALMETTO, FL 34221
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11. | certify that | am managing mamber/manager or the receiver or trustea ampowared 1o execute this apptication as provided for in chapter 608, F.S. | lurther certity that when
filng this reinstatemant application the reason for dissolution has bean eliminated, tha limited liability company name satisfies the requiremants of section 60B.408, F.S., and that

all fees owed by the limitad liabijs compa ve bean paid. The information indicated on this applcation is true and accurate, and my signature shall have the same legal effect
&:7! -IM Date 03[:2 fz 2226 Dayume Phone # Q‘KAZ‘ 5 < 0. 25 éi

as if made under oath,

Signature of
Managing Membar/Manager

Typed or printed name of signing Managing Member/Manéer D. GARY ALVEY: MANAGER




