)

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M02000000522

1. Entity Name
JOLLI BOI EXPRESS, LLC

FILED
040CT 25 PH i1k

AdH, <

Principal Place of Business Mailing Addrass
1314 EAST WILDER AVE. 1314 EAST WILDER AVE. TALL SEALSNT
TAMPA, FL 33603 TAMPA, AL 33603 s
e e RGO
SOI S, FﬁuLKﬂ)ﬂum 3]%‘ & wiDey A
%"f‘ﬁ‘é" "6 Sute, At #, etc. 10202004  REIN-LLC CR2E101 (6/04) /O
& State _City & State D P L 4. FEI Number Applied Hor
"\‘W\ A‘ﬂ\ 0& 38-3541651 Not Applicable
Zip Country an Country - . B $5.00 Addiional
5% (. l q u S n_ ‘ 3 ,s O ‘5' Ll A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Ragistered Agent B . 7. Name and Address of New Regi d Agent
Name
ABRAMS, GWEN -
1314 EAST WILDER AVE, Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33603
City . j FL l Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation registered agent.

SIGNATURE Ar€a, Q/’F’\ Cran ) [ QA; Ll-0¢

Signature, typexd o priniad name of registered agent ood titke if afpicable. {NOTE: Rmgisterad Agont sitphiure requined when relnstating)
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited " i Make check payable to
After January 1, 2005, Foe will be $100.00 liability company did not receive the prior notice. . ‘Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TIE MGRM [ pelete TITLE [ Change [ Addition
NAME ABRAMS, KEVIN NAME
STREET ADDRESS | 1314 EAST WILDER AVE. STREET ADDRESS
CiTY-ST-29 TAMPA, FL 33603 CITY-§T-2P
TLE [ petete TIHLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P GITY-ST-ZP
TIMLE [ Delete THLE Ochange [l Acdition
NAME . NAME
STREET ADORESS - - - . J STREET ADDRESS - . DR
CITY-ST-ZIP CiTY-ST-7IP
TME ) [ pelets TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 elete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TIME [ oelete TME
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-7p

-L.

11. | hereby cenify that the information supplied with this filing does not quality for the exempticn stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lx\r—t_ %mm [Q-21-04 %38 239 42

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dete Dexytire Phone #

P




