. "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05 900015434

1. Corporation Name )
LM Heu/ru\((ur'o_ S‘en/l(ggl Inc.

|ok%

FILED

07 AN 1T 1320

SIATL

sECALIARY Pl GRicA

TALL HRGSEL

1000335541051
01/23/07--01005--017  #%450.00

2. Principal Office Address

2230w MY Ave Same

3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

206

City & State

cny & State &l ‘}-0,,-\ F L_

REINSTATEMENT

4. Date tncorporated or Qualified I

C 4
Gountry

“33y3) USH-

Zip

To Do Business in Florida ?_O ()3
5. FEI Number

|- 0595509

Applied Far I
Not Applicable

Country

6. 3
CERTIFICATE OF STATUS DESIREC]_| i

7. Name and Address of Current Registered Agent

Name

DAVID LUM.J"TEK

Street Address (P.O. Box Number is le Acc :able)

2263 W 20U

Suite, Apt. #, Etc.

™ Beto /Za?lﬂr\

State

FL

Zip Code

3393

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.

Do d U ke

Signature of
Registered Agent

1 -9 -07)

Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officar andfor Director (Florida nonprofi{ corporations must list at least 3 direclars)

Name of

Titles Officers and/ar Directors

Street Address of Each
Officer and/or Director

City / State / 2ip

P‘Aﬂ Daviy W TED

2263 VW 2V Be K20,

Bote Kifom FL 33Y3)

10. | certify that { am an officer or director or the receiver or irustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissalution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guatify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under gath.

SIGNATURE: BMW{A/G&‘ Dmf:o t'fj/A)TC@ )=9-07) £¢/-336~3/5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Dayume Phone #




Confidential Memorandum

From: David Winter GLM Healthcare Services, Inc.
2263 NW 2" Avenue, Ste 206
Boca Raton, Florida 33431
Questions? Phone: 561-338-3150
Fax: 561-338-2181

To: Department Of State(Florida)
Division Of Corporations

Address: PO Box 6327, Tallahassee, FL 32314

Date: Tuesday, January 09, 2007

MESSAGE:

As per my discussion today with Michelle Milligan of your office, enclosed
is the Corporation Reinstatement Form, including all of our updated
information. As per Ms. Milligan, the check enclosed is for $450.00
representing the filing fee for 2005, 2006, and 2007. Due to the fact that
the 2005 notice was not received, as per Ms. Milligan, please waive the
reinstatement fee.

Thank you in advance for your efforts on our behalf.

David Winter



