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PLEASE READ ALL INSTRUCTIONS BEFORE

LIMITED LlABlLITY
COMPANY
REINSTATEMENT

RPN FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPQRATIONS

1. Limited Liabtily Company’s Nama
4 Cambridge Healthcare Solutions LLC
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N 4501 Gulf Shore Boulevard North
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7.
CERTIFICATE OF STATUS DESIREOD
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E-mail Address:

(To be used for future annual report notlces)

Managing Mambei/ Manager
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4501 Gulf Shore Blvd N, #1503

Naples, Fl. 34103
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this relatatamont application the reason for dissg

¥ made under oath, | am awana that fa

Signature of Managing
Mamber/Manager

11, tcarilly that f am managing membat/manager or the race

ed 10 exeoute this application as provided for In Chapter 608, F.S. | furthar carllly that when fillng
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CORPORATION SERVICE COMPANY’
4

ACCOUNT NO. 120000000195
REFERENCE 750786 7565274
AUTHORIZATION
COST LIMIT $ 377.50

ORDER DATE August 2, 2013

ORDER TIME

10:21 aM PLEASE FILE 1ST**

ORDER NO. 750786-030
CUSTCOMER NO: 7569274
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NAME : CAMBRIDGE HEALTHCARE SOLUTIONS %g

LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

A

XX

CONTACT PERSON: Susie Knight - Ext# 52956

EXAMINER’S INITIALS
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