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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM

Cam, oon o
[

FLORIDA DEPARTMENT OF STATE o
Secretary of State 2§71 BEC 31 P 207

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 'FD ale crec/si: <

i. Corporation Name

PROMISE HOSPITAL OF DADE. INC.

2. Pnncipal Office Address - No P.(), Box # 3. Malling OHice Address
clo Advisory Trust Group, LLC cio Advisory Trusi Group, LLC
10645 N. Oracle Roaa 10645 N. Oracle Road pmAR
Suile, Apt. #, etc. Sutte, Apt. &, elc. CP2E081 (11/10)
i 311-3 i -3 T Daie ncornoratea or QuAneS
uite 1211-371 Suite 1211-371 To Do Business in Flonda
Cily £ SaiE Ty X SEE Delaware
] ) ; 5. FETHUmDer Applied For
[Dro Valley, AZ Oro Valley. AZ .
02-0747837 N RS
Zip Counlry Zip Caounty 5 €375
z ama ' FICATE OF Additional Fee required
5737 usa 83737 USA CERTIFICATE OF STATUS DESIRED for a Centificate of Status
7. Name and Address of Current Registered Agent
NameE

CORPORATION SERVICE COMPANY
[ Sireel Address (P.C. Box Number is ol Acceplabie)
1201 HAY'S STREET

Sulte, Apt. ¥, ELC.

Tty Shale Zip Lode
TALLAHASSEE FL 32301
—

8. |, being appointed the registered agent of the aboye named corporauon m familiar with and accep! the olilgabons of section 607.0505 or 617.0503, F.S.

Signature of 01/03/2022

Registered Agent Sanistenl Vicr President Date

REGISTERED AGENT MUST SIGN
|
9. MNames and Strest Addresses af Each Officer andfor Director {Flonda nonprofit corparations must list at leasi 3 direclors)
Name of Street Address of Each
Titles Officers and/ar Directors Officer and/er Director City / State/ Zip
Debtor . ¢fo Advisery Trust Group, LLC ; e
Rep. BBob Michaelson 10645 N. Oracle Road, Sute 1211-373 Oro ‘\a“(.}. AL 85737

PEC 3.1 20t
REINSTATEMENT R. HONT

0. E-mail Address: bob michasison@advisarytgllc.com

{To be used for future annual repont notificatiany

11, teertdy that | am an officer or director or the receiver or trustee empowered to execute this application as prowvided for in chapter 807 or 617, F.5 | luriher cerufy thal when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name sausfies the requirements of section 607.0401 or 617.0401. F.§,. and that all fees
owed by the corporation have been paid. | further cartfy, the information indicated on this application s true and accurate, and my signature shall have the same fegal effect as
if made under oath. | am aware that talse informaton submitted in a document to tha Department of State constitutes a third degree felony as prowided for in 8,817,155, F.5.

SIGNATURE: Pl Miclatlson Bob Michaelson 12-22-2021
—  SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4t11:] DAYTITE FIOnE¥

110811 YWndtmre B iy or Tl



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 1354896 4814048
AUTHORIZATION
___________________ COST LIMIT - &/%39.00 o .
ORDER DATE : December 29, 2021
ORDER TIME - 1:56 PM
ORDER NO. : 354896-165
CUSTOMER NO: 4814048
RETINSTATEMENT
‘.i. {:\:
: N
NAME : PROMISE HOSPITAL OF DADE, INC. ) E
; ~
i)
—
XX REINSTATEMENT T
A% T
\l

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

pEC 34 10

CONTACT PERSON: Evyliena Baker R. HUNT

EXAMINER'S INITIALS



