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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY > FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of Stete
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # LO1 0000021 g6

1. Limited Liabllity Company's Name
REALMED RFEALTY, LLC

1001 PON_E DELEON BLVD.
ST. AUGUSTINE, FL 32084

2. Principal Offica Address
" 71001 PONGCE DELEON BLVD---

3. Mailing Office Addreas

Suits, Apt, #, elc.

Suite, Apt. ¥, ate.

|4+ State/Country of Formation

CLED
oL APR -7 A0 02

ARy OF STAIE

:)Lbnc.% SFE FLORIDA

TALLAHASE

FL

Clty & State — '~
8T. AUGUSTINE pL

- _[_City & Stats

8. Dote Crganized or Qualified

To Do Businsss in Florida Q2 /09 /01

2ip Cauntry

5t. John's

2ip

8. FEI Nomber

Appited For—
Net Applicabla

06-1631471

8. Name and Addreas of Curront Roglstersd Agent

* CERTIFICATE OF STATUS BESIRED [

S50 Adsitionan e reguiced

Tot i Cestibeste of Hrurs

i ROBERT E. MEDEIROS
" Stract Addresa (P.0. Bax Number 13 Not Acceptable) = IR R e e T il
1001 PONCE DELEON BLVD. N4/ 274 =TT =00 s, G
Sulte, Apt, #. Blc.
r Clty ‘ | Sinte | Zip Cooe
ST. AUGUSTINE 12084
8. | balng eppolnhd the registarsd agent of the abave named limited lisbility company, am farriliar with end sccept the obiigations of Chapter 868, F.6.
“Fsignauiraef . == 5 e - - — S R & -
R?gi:und Aqml %&ﬂ /ﬂ %Z/@ Dits 7, //5/9’-/'
REGISTERED AGENT MUST SIGN ’ 4 '

10. Narmes and Btreat Addreases of Maneging Membar/Managars

Titlsa Meraging &:rp:“beeglmmaaen mﬁ@ﬂgﬁ‘;ﬁ%&ﬁé‘&w Gity ( State /Zip -
MGR | 'REALEJO, FRANK 1001 PONCE DELEON BLVD ST. AUGUSTINE, FL 32084

" MGRM REALEJO; "MARIA G - — - -~— {1001 -PONGE DELEON BLVD- S8T.-AUGUSTINE, FL 32084
MGRM | MEDEIROS, ROBERT E. 1001 PONCE DELEON BLVD ST. AUGUSTINE, FL 32084
MGRM | MEDEIROS, MARIE 1I. 1001 PONCE DELEON BLVD

BT. AUGUSTINE, FL 32084
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u if: mado urider oath.

Signature of
Managing Marnber! Manager
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11, | contity that | em maneging member/menager or the recelver or rustes smpowstad 1o exacute this appiication 28 provided far in shaptar 508,
fihn this rainstatement spptication the reason for dlsachition has basn sliminated, the iimited ettty o DN o gty
awad by the limited ilsbllity campany h have been pald, The information indioatad on this application f

%/4%/ M%@ Dats 97//3’/07 Daylme Fhona # 90‘[ 327-0075"

name sat

that when
efiea the requiremants of section 008.408, F.5,, and that .
end accurate, and my signeturs shall havaunum!egalma
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Typed or printed name of signing Managing Member/Manager MM




