PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £.857°5%% FLORIDA DEPARTMENT OF STATE

ars P
COMPANY 2 Secretary of Siate .
REINSTATEMENT DIVISION OF CORPORATIONS 04 AUG -2 PH 3 3u

DOCUMENT # L01000011645

1. Limited Liability Company’s Name e
SUCCESS iN FRIENDS
HOME REHAB, LLC

SO0 A0 e
— OB/ 10/04--01033--001 w;ﬂjs.s:g[b,
2. Principal Office Address 3. Mailing Office Address
1727 BOOTH LAKE ROAD 4. Stale/Country of Formation /
Suite, Apt. #, aft. Sutte, Apt, #, atc. FLORIDA

5. Date Onganized or Qualified

To Do Business in Flonda 07[1 3/2001

Na

™ JOHN J. JOHNSON, SR.

Street Address (P.O. Box Nurnbar is Not Accaptabla)

1727 BOOTH LAKE ROAD

Suite, Apt. #, Etc.

City State Zip Code
CANTONMENT FL | 32533
8. |, being appainted the reg ed'agent of the above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.S.
Signat f
Rgé‘ist::doAgum & . Date 7"29’2004
REGISTERED AGENT MUST SIGN

10. Names_aﬁd Sireet Addresses of Managing Members/Managers

Tiles Managing I\T:rlr-ln:ern;!Managers Maﬁf—;ﬁé‘ﬂfvﬁﬁﬂh‘?ﬂgar City / Stata f:Zip\
MGR | JOHN J. JOHNSON JR 1727 BOOTH LAKE RD. CANTONMENT, FL. 32533
MGR | EVONNE P. EVERETT 7710 AARON DR PENSACOLA, FL. 32534
MGR LORETTA JOHNSON 1727 BOOTH LAKE RD. CANTONMENT, FL. 32533
MGRM | THOMAS HALE 281 SW 99TH AVE PEMBROKE PINES, FL. 33025
MGRM ! JULIUS C. RICH 9840 HARLINGTON DR. CANTONMENT, FL.

11,1 certify that | am managing member/manager or the receiver of trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited lizbility cgm; ve bgan paid. The informgticn indicated on this apphcation is true and accurate, and my signature shall have the same legal effect

" as if made under oath.
ignat f
 Managing a0 ] Zaﬁ,é[ Daytime pmneu@fj)JSQ"Y‘ Y523

City & State City & State -
6. FEINumber Applied For
I CANTONMENT, FLORIDA _ | __ — | = 593746654 e
Nat Applicable
Zip Country Zip Country 7 $5.00 Ada i red
. . itional Fee require
32533 USA CERTIFICATE OF STATUS DESIRED M for a Certificate of Status

8. Name and Address of Current Registered Agent m -

CR2EG41 (10/02)

-id Managing Member/Manager n [ D
: Typed or printed name of signing Managing Member/Manager LJOhI"I J : LJOlf\ﬂsm d Q -




