LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 199000004700

1. Limited Liability Company’s Name

JLN Holdings, L.C.

B

2. Principal Cffica Address - No P.O. Box #

14255 US Highway One

3. Maliling Office Address

14255 US Highway One

4, State/Country of Formation

Suite. Apt. #, efc. Sufte Apl. #, etc.

Florida

CR2ED41 (1
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zZp
33408 USA 33408

Suite 215 Suite 215 5 ebsBusmessn Foida . 08/02/1999
City & State City & Stale oF
6. FE! Number Appled For
;_Jluno Beach, GFLt J.uno Beach, FL 65.0947133 e
4 ountry

7.
CERTIFICATE OF STATUS DESIRED@

o

$5.00 Addional Fee required
for a Certificate of Statis

B. Name and Address of Current Registerad Agent

VETme E-mail Add :
Donald V. Farriss, Jr. mafAddress

Sireat Address (P.0. Box Nurmber Is Not Acceplable ':_-:] |:[ l"'] E 4 T Tra4s = :.;“Z‘
14255 US Highway One 127147 [2—=01 0 2~ rﬂ%"ﬁszl .25
Suile, Apf # Etc.
Suite 215 MFUREN@ICARDMERRILL.COM
City Stme Zip Code
Juno Beach, FL L{33408 (To be used for future annual report notices)

9. |, belng appointed the registesgd agent of the abova namad limited liabl
Signature of )W
Registered Agent

company. am famfiar with and accept the obligations of Chapter 608, F.5,

oo 121112012
REGISTERED AGEAIT MUST SIGN
10. Names and Slrest Addréts.n(uf Managing Members/Managers
Titles Managing n?::;en?:f Managers Maﬁg;fr:g'qai:g:r?’h?:n?ger City / State / Zip
MGR|D. Gary Alvey, Manager|1514 3rd Street Circle East| Palmetto, FL 34221

Ems [ M EMENT BBOSTICK

DEC 19 2012

Slgnature of Managin
Member/Manager

pa=y.

pate 121112012

Typed or printed nama af signing Managing Membar.'}égar D. Gary Alvey/ﬁa”ager

Daytime Phone #

Exﬁwl’l\lﬁﬁ

41, |eertily that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for [n Chagter 808, F.S. | fudner cenify that when filing
this reinstatement application the reason for dissalution has been eliminated, the limited llability company name satisfies the requitements of section 608.408, F.S., and that all
fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same lagal effect as
if made under oath. | am aware that false information submittat in a document to the Department of State constifutes & third degree felony as provided for in 5.817.155, F.5.

2.
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’
CORPORATION SERVICE COMPANY"

I20000000195

457184 3487A

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : December 13, 2012
ORDER TIME : 4:54 PM
ORDER NO. : 457184-005
CUSTOMER NO: 3487A

DOMESTIC FILINGS

NAME : JLN HOLDINGS,

XX REINSTATEMENT

L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

¥
XX CERTIFICATE OF GOOD STANDING i
Fo
CONTACT PERSON: Susie Knight - Ext# 52956 e
Tl
EXAMINER’S INITIALS o
S
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EoE
B. BOSTICK “
DEC 19201

EXAMINER
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