PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY FLORIDA BEPARTMENT OF STATE !
COMPANY KatherineHarr sl o soe
REINSTATEMENT ecretary of Stale DIVISION L CORFURATLRS
DIVISION OF CORPOF\lATIONS

01 DEC -3 AMI0: I8

_DOCUMENT#tn?70000&96a3

1. Limited Liability Company's Nama —f' — . 3
‘ NO0OO04 71 7S T0——
J B JOHNSON \@NTERPRISES , LLC 131 1!!}1""[!10‘.‘4““8':‘? ]
' sobwk 10,00 #esklS0, 00

Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
Suite, Apt. #, Etc.

State | Zip Code

City
JACKSONVILLE F_|= 32202-3527

isterad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

9. 1, being appoinlﬁgf
Signature of : V. W , Authorized Signatory - 11/15/01
ate

2. Principal Office Address 3. Mailing Office Address
18082 JACQUARD CT 18082 JACQUARD CT 4. state/Country of Formation
S - . Delaware
uite, Apt. #, etc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida - C .
ciygsas T 0 T |ciyastats - R 5/19/ 87—
6. FEINumber Applied For
LAKEVILLE MN LAKEVILLE MN 41-1876127 Ty———,
Zip Country Zip Country 7
' $5.00 Additional Fee required
55044 usa 55044 usa CERTIFICATE OF STATUS DESIRED [ T iora Certificate of status
8. Name and Address of Current Registered Agant
Narme
F&L CORP-

CR2E041 (9/00)

Registerad Agent
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
) N f Street Add| f Each ’ N
Titles Managing M::nn t?ecr’slManagers ) Managing Mer;sbsezMai;ger City/ State / Zip
‘MGR”|ROCHELLE JOHNSOM . 18082 JACQUARD CT ' LAKEVILLE, MN 55044~ 7|~

/)

V8L 5C

< 160 we

200/

14% | certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that

« when filing this reinstatement application the reason for dissolution hag/Bgen eliminaled, the limited liability company name satisfies the requirements of section
808.408, F.$., and that all fees owed Been paid. The information indicated on this application is true and accurate, and my signature

¥ shall have the same legal effect a:

Date /’//a Daytime Phone # 952.891.7669

Signature of g
Managing Member/Manager (- A ST TR

Typed or printed name of signing Managing Member/Manager ROYHELLE -JOHNSON

1L
v

SYFFL32476F .1



