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1. Limited Liabifity Company’s Name

Mednet Global LL. C.

2. Principal Office Address 3. Mailing Office Address
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4. StateiGountry of Formation
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To Do Business in Florida

5. Date Organized or Qualified
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B. Name and Address of Current Registered Agent

Name

Thorlew, Robert S.

Street Address (P.O. Box Number is Not Acceptable)}

EOOOOG 7T TH LT

Titles Manraging Members/ Managers

Managing Member/Manager
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9. |, being appointed the registered agant of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date /_//476/”
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each City / State / Zip

| MeAm| Alan  Gilnec
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all fees owed by the timited liability companmhaye been paid. Jf: in
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Signature of
Managing Member/Manager Y

Typed or printed name of signing Managing Member/Manager

1.1 certfly that | am managing member/manager of'the receiver or trustee empowered to execute this application as provided for in chapter 608; F.S. | further certify that when -
filing this reinstatement applicition the reason for dissofition has-been sliminated, the limited liability company name satisfies the requirements of section 608.406, £5., and that
nation indicated on this application is true and accurate, and my signature shall have the same legal effect
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