PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

po . FiLED
y TS SECHE -
LIMITED LIABILITY SEBRS. 1 oRina DEPARTMENT OF STATE 51N OF CORPORATIONS
COMPANY p 23 Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS 060CT 31 PH L: i3

DOCUMENT # 00000015588

1. Limited Liability Cormnpany's Name

TRAVELDOC, LLC

CRZEG41 (8/05)

2. Prindpal Office Address 3. Mailing Office Address
9 ISIand Avenue 9 ISIand Avenue |§ Staje/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Iorl a

NO_ 2407 NO 2407 5. Data Organizaed or Qualified 12/15/2000

To Do Business in Florida

City & State . City & State
. . . . El r Applied For
Miami Beach, FL Miami Beach, FL 8515841401 e
Zip Cm.mtry . Zip Co.umry . 7. 10 .
33139 Miami-Dade |33139 Miami-Dade CERTIFICATE oF STATUS DEsiRen[//] Rt
8. Name and Address of Gurrent Registarad Agent
Name .
Howard E. Kurzweil, Esq. o L
iroe P.0. Box, Nymiber is. Not Accaptable) LU L | £ e Y B e 1 )
761 ‘Northeast third AVenue 1073100106 T-002 * #ed0g 00
ite, Apt. #_Et
uite 1700
i State Zip Code
Ft Lauderdale FL (33301
9. |, being appointed the raistarad agent of the abovs named limitad liability company, am familiar with and accapt the abligations of Chapter 608, F.S.
st Jtttnl & Hetef oua 10/20/08
REJISTERED AGENT MUST SIGN
10. Namas and Street Addresses of Managing Membars/Managers
Tites Managing h:laanT:elr);l Managers Maﬁg;mgAagﬁzseﬁuzaan?gar City / State / Zip
MGRM | Alan K. Roberts, M.D. 6341 Sunset Drive, Penthouse  |South Miami, FL 33143

all feas owed by the limited liabili
as if made under oath.

REINSTATEMENT 200/-00

11. { certify that | am managing member/manager ar tha recsiver or trustee empowered to exacute this application as provided for in chaptar 608, F.S. | further certify that when
filing this reinstatemant applicatior, the reascn for dissolution has besan eliminated, the limited tiability company name satisfies the requirements of section 608.406, F.S., and that
ompany have id, The information indicated an this application is true and accurate, and my signature shall have tha same legal affact

Signature of /
Managing Member/Manager i

Typed or printad name of signing Managing Member/Manager Alan K RDbEI'tS, M.D.

K Ay pate 10123106 (L o (954) 767-9999




