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PLEASE RE« 'L+ ‘5 TRUCTIONS BEFORE COMPLETING THIS FORM.

Lo Wa
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LIMITED LIABILITY S } FLORIUA T PAR TMENT OF STATE F' E D
COMPANY sty Secretary of State .
REINSTATEMENT \‘&: :"" DIVISION OF CORPORATIONS 09 JUN IS PN 2: L6
Sy (2

SECRETARY OF STATE
DOCUMENT # L.000000 /2796 - TALUANASSEE, FLORIGA

1. Limlted Liabillty Company's Nams

-Bibsy's Health Care Plus, LLC ATy -
. CR2E041 (10/08)
2. Principel Offlca Addrass - No P.O, Box # 3. Malling Office Addreas .
624 26th Street faz24st-Streot: é ;2_({ Ok S?i"a 4. State/Country of Formation
Suite, Apl. 4, sic. Sulte, Apt. #, etc.
5. Dats Organlzed or Quallfied
Te Do Busineas In Florkla -
City & State City & State
i . 8. FEI Number Applled For
West Palm Beach, Florid
t e . a West Palm BeaCh, Florida 650995176 Not Appilcatis
Zip Country Zip Country T £5.00
33407 United States 33407 United States CERTIFICATE GF STATUS DESIRED [ it

8. Namoe and Address of Current Registered Agent

n;r;ecinth Davis O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streot Address (P.O. Bax Number is Not Acceptable) receive the prior natices. By checking this

3528 Oberon Avenue box, you are certifying the prior notices were

Sulta, Apt. #, Ete, not recelved and requesting the $100

i reinstatement be waived.
City : State Zlp Code -
Boynton Beach FL | 33438

9. |, being appointad the registerad agent of the abova named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

e Mgl " ol oon 2520 Ju4

“REGISTERED AGENT MUST SIGN
10. Names and Streat Addresses of Managing Members/Managers )
Tities Managing Mambera/ Mansgera Managing Momper Manager Clty / State / ZIp
Mat. Hyacinth Davis -3526 Oberon Avenue Boyntbn Beach, Fi. 33436
Magt. Hilda May Davis [12=24st-Streat éfl({ e %}..g West Palm Beach, Fl. 33407

11. 1 certify that [ am managing member/manager ar the recelvar or trustes empowerad to axecute this application as providad for in chapter 608, Fs.’ | furthar cartlfy that when
filing this reinstatemant application the reason for dissolution has been eliminated. the limited liability compary name satisfles the requirements of saction 608.406, F.S., and that
all faes owed by the limited labllity company have been paid, The information Indicatad on this application is true and accurate, and my signature shall have the same Iegal effact
as If made under oath.

Signature of 1 .ﬁg—- P / /'{ K —
Managing Member/Manager MQG‘L iRy, b Date 3 j—{? 1Daytlme Phona# 7(- ‘:' -r'/_/"{

f-dm.ic:/vﬂ&f Diyvis Fl \
Typed or printad name of signing Managing Member/Manager v ﬂ?@q{ﬁj 7 H LBy s
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2009

BIBSY'S HEALTH CARE PLUS, LLC
624 28TH STREET
WEST PALM BEACH, FL 33407

SUBJECT: BIBSY’S HEALTH CARE PLUS, LLC
Ref. Number: LO0O000012996

We have received your document for BIBSY’S HEALTH CARE PLUS, LLC and
your check(s} totaling $238.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2008 through
2009;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $377.50.
We need an additional check for 138.75

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist || Letter Number: 609A00018620
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