L - o

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

b [

Secretary of State

DOCUMENT # LO6000084300

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NGFTHIS FORM.

SECRETARY OF STAIE
DIVISION OF CORPORATION:

090CT 21 PM [: 10

T

8. Name and Addrass of Current Registersd Agent

1. Limited Liability Company's Nama
FJA AT MIAMI HEALTH, LLC REINSTATEMENTM
CR2E041 (10/08)
2. Principal Offica Address - No P.O. Bax # 3. Mailing Office Address
MR
1450 NW 87TH AVENUE 1450 NW 87TH AVENUE 4, State/Country of Formation
Suite, Apt. #, efc. Sulte, Apt. ¥, stc. DADE
. Data O ized or Qualifiad
SUITE # 210 SUITE # 210 8. Dele Orgenaod of Quiled 12008
City & Stata City & State o
6. FEI Number Applied For
DORAL, FLORIDA, DORAL, FLORIDA, 20-5479032 Not Applicabis
Zip Country Zlp Country I ) ]
33172 USA 33172 USA CERTIFICATE OF STATUS DESIRED
o

Name

A $100 reinstatement fee is imposed, except

ALEJANDRO NUNEZ ! X b
Stoot Addrean (PO Box Numibor s Not Accoptai) in circumstances which the entity did not

o A o oo " Urmber 13 Not Acceplable receive the prior notices. By checking this
1450 NW 87TH AVENUE, box, you are certitying the prior notices were
Suite, Apt. ¥, Etc. not received and requesting the $100
SUITE # 210 . .

reinstatement be waived.

Chy State Zip Code
DORAL, Y ~ FL |33172

Signature of
Registered Agant

9. |, being appointed the registered agent of the above namedlll ted lipbility co

ny, am famillar with and accapt the cbligations of Chapter 608, F.S.

pae _10/14/2009

HEGlSTMNT MT SIGN \

10. Names and Street Addresses of Managing Members/Managers (_,/'

Titles Managing I\T:r:‘l?ecr’;/ Managers Maiggier:gAﬂg:gggﬁlluEaa::qer City / State / Zip
MGRM | FRANK J. AMEDIA 1450 NW 87TH AVENUE, SUITE 210 | DORAL, FLORIDA, 33172

[~
Ty

L7

all feas owed by the limited liability company have bes
as it made under cath.

Signaturs of
Managing Member/Manager

11. | cenily that | am managing mambar/manager or the recaiver or truste:
filing this reinstateament application tha reasan for dissolution has bag

mpowered to axacyls.t.his application as provided for in chapter 608, F.S. | further certify that when

{H@M@oog Daytime Prone# _786-268-1349

Typed or printed nama of signing Managing MembaW}AN J. AMEDIA




