ORM.

ILED
2003JAN-3 PH 2: 10

DIYi0N OF CORPORAT)
TALLAHASSEE. FL oM

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £ 00000002192

1. Limited Liability Company's Name

PSL PROFESSIONAL CENTER, L.L.C.

2. Principal Office Address 3. Mailing Oflice Address
/o Stephen Navaretta, 230 (SAME) 4. Siate/Country of Formation
Slui‘&) Apé a,mst Suite, Ap1. #, ekc. FI(RITA - USA
0 S.W. St. LIixde West Blwvd. 5. Dal ized or Qualified
Quite 203 To Bc}oé';as?:ass ?r: Florida 02/ 25/2000
Cily & State - City & Stats
. . . 6. FEI Number Appiied For
Port St. Lucie, Florida 65~1018426 Not Applicable
Zip : Country 7 _
34986 UA "CERTIFICATE OF STATUS DESIRED (] |Natastaty

8. Name and Address of Current Registered Agent

Name
Corporation Service Company

Street Address (P.O. Box Number is Not Accaplable)
1201 Hays Street

e, Ao &, B - ‘ BOOONSE1 71 ES
ZipCode
32301

9. |, being appointed the registered agent of the abave named limiled liability company, am familiar with and accep! the cbligations of Chapter 608, F.S.
Jeanine Reynolds :

Signature ot * G‘%ﬂQ} ’ 3.

m asits agent Dats l 3 2

Registerad
g V' REGISTERED AGENT MUST SIGN '
10. Names and Straet Addresses ol Managing Members/Managers

Tallahassee

CRZED41 (V1)

Titles Managing m:lManagm Maﬁta;ﬂ@ﬁmmbw’hfmm:gu City / State / Zp
' c/o St%hm Nevaretta . .
Leonard Snyder é{?gpsini St. Lucie %ésﬁui. Port St. Lucie, FIL 34986
Ward I. Snyder i (sare as abowe)
Jay Keller {sare as abowe)

N R AR orm roermers 4 py ot oy i N
SHIRE P § pN ) a [RAg : .
E%EENWMM VIR HO07 2
e ———
- i ember) or the receiver or trustes empowered 10 execuie this application as provided for in chapter 608, F.S. | further that when
" :dﬁg:?ﬁmmamg‘wnn ihomr::sagn“inrdissoh:liun has beon eliminated, the limited liability company name satisiies the requiremerts of section $06.406, F.S., and that

all fses owed by the limited liabllity compary have besn paid. The information irdicated an this application is {rue and accurate, and my signature shall have the same lagal effact

a8 il made under cath, A/
Signawrect .. u«j/f pate 91/02/03  payimerhone (772) 340-4096

Managing Member/Manager

Ward I. S er, Manager
Typed or printed name of signing Managing Member/ Bger L




ACCOUNT NO.

REFERENCE :

/“

{drieia

AUTHORIZATION

COST LIMIT

FILED
2003 JAN -3 PH 2: 10

DIViION OF CORPORATIONS
072100000032 iALLAHASSEE, FLORIDA

879197 . 81823A

$ 200.00

ORDER DATE

January 3, 2003

ORDER TIME 11:36 AM

ORDER NO. 879197-015
CUSTOMER NO: 81823A
CUSTOMER: Christine D. Jeffreys

Navaretta & Navaretta
Suite 203

1100 Sw St. Lucie West Blvd
Port St. Lucie, FL 34986

DOMESTIC FILINGS

NAME : PSL PROFESSIONAL CENTER,
L.L.C.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull

EXAMINER'S INITIALS



