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1. Limited Liability Company's Name
check-up usa llc

2. Principal Office Address 3. Mailing Office Address

1417 1417 4. State/Country of Formation .
Suite, Apt. #, etc. Suite, Apt. #, etc. florida

) 5. Date Qrganized or Qualified .
south 14th street - SOUth 14th street . To.Do Business in Florida apnl 6th 2001
City & State = __|.Citra S.ata - . -
i : a ' 6. FEINumber _ . | | Apptied For
- ~f leesburg-fl-  --— - —-leesburg fl- - — = Number o nzanaT7E— v, [reyvereres S

Zip Country Zip Country 7

34748 34748 CERTIFICATE OF STATUS DESIRED [7] REmeeiorkbebmi

8. Name and Address of Current Registered Agen:

Name .. .. L I -
oo FIROZ SAYANI. _ . G4/20008--0101 1~-01 3 _se250 000
Street Address (P.O. Box Nurnber is Not Acceptable) 1 41 7 SOUTH 1 4TH STH EET

Suite, Apt. #, Etc.

ty State Zip Code
LEESBURG FL | 34748
 —
k :7 being appainted the registered agent of the above namgd limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
ignature of W - -3
Registered AgemﬂL V4l 7, Date 3-3-2004
: ~J REGISTERED AGENT MUST SIGN
A
10. Names and Street Addresses of Managing Members/Managers
: Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
mm FIROZ SAYANI . . | 1417 SOUTH 14TH STREET LEESBURG FL 34748
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11. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstaternent application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
a| fees owed by the limited liability company have been paid. Tha information indicated on this application is trua and accurate, and my signature shall have the same legal effect

s it made under oath.
Slgnamrf- of W a.
Managhq Member/Manager Date 3-3-2004 Daytime Phona # 352 217 3955

i % FIROZ SAYANI

Typed or printed name of signing Managing Member/Manager
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