NOU-B4-20a8 " B934

" CRZEGH (1002

PLEASE
LIMITED LIABILITY SEBFRS F\ ORIDA DEPARTMENT OF STATE
COMPANY ‘ il Sacretary of State
REINSTATEMENT " BIVISION OF CORPURATIONS
DOCUMENT # wroooooo1ss3so
1, Limited Lisbilty Company's Name
: MAXXTM MEDICAL, LLC
l ] iﬂ;"aa_:m Sl
113 0--0002--012 w55, 00
2. Principst Oifice Asdrass 3. Malling Otflce aad
ILI77CamMEmcE SLvb @0, Box 206 4. StataCountry of Formation
Isme.m.w.m : Suhte, APH. 8, ekc. = Loriort
5. peCowime o 7 /2 600
City & State Chy & State
L (= 6- FEINUmDer Applisd For
I Orpsmre F | &)wsm AR Not Applicabis
Country 3
| 24677 U, S. 3‘{ 77 VC' S, GERTIFIGATE OF STATUS DESIRED B
' 8. Nama and Addrazs of Current Hegistomd Apent
Name
a7 ConeoRpTIion SysTEM
Street Address (.0, Box Number is Not
QOO S urH aEIME. Tt and @oﬁb
Suite, Apt. #, Ete.
ci
Y ELANTAT oM I sﬁtl F33ay
9. |, being appointed the regisigred agent of the above named mw 'ﬁ'ﬂ‘\‘ ny, am familiar with and accept the obligations of Chaptar 608, .S,
e g gant Ao -p.. SPECIAL Assxsmm SECRETAR™ ot 11 on ] 2062
ARGITSERED AGENT MUST SIGN ' )
P N
10. Names and Street Addresses of Managing MembaraManagera
Tilee Managing h?:rrn“bze?;manam ’ mﬂ&%ﬁ:&-ﬁ?@w _ Ciy/Swme/Zp
mgR | ] romas K Goewmr 497 Commerce B vd Dfa@ cmoc, Fl, 34677
meR| Ko BeesauTsT (477 Gommerce Blvd Oenar, FL 39077

ms- Kt :YOSEGHT G‘AG‘LIAKDI 477 Gmmerce BIvd O fol’gmar, L 39677

i

o

! 11. rc-rﬁfy!hatlmmanagiﬂgmarnberfmanngumrmammwewrmwmpmndh-zucumm as provided for in chapter 808, F.S. | further cortlly that when
filing this reinstatement application the reason for dissciution has been eliminatag, the limied Rabliity compeny name satisites the requirsments of saction 608.406, F.3., ana that

S e

all lees ower by the fimited fability co y have Mmmﬂmmmredmwmmﬁcnumandmn ardmyslgmmrammvamumhwuﬂect
as it made under cath, ﬁ

Signature of
Managing Member/Manager Date (l_&_ &3  Dayime Phom# r(3- ff"{'qgoo
Typed or printsd name of signing Managing MW!MamW __Eﬂ,_gi_&& au.t ST




