PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET"\%(E IHIS}EQBJ\A.
- UVISIoN 0F s SRTATE

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE | “IRPORATIONS
COMPANY Secretary of State 05 JAN I A .
REINSTATEMENT DIVISION OF CORFORATIONS Mip: 55

DOCUMENT # L01000016228

1. Limited Liability Company's Name

Family Podiatry Centers of St. Petersburg, P.L. %Eﬂg\%gnﬁu %TER%ENEG: O Q _ () 5

14

2. Principal Offica Address 3. Mailing Office Address
4703 Central Ave. 4703 Central Ave, a4V staterCountry of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/USA

T T e e i s -t — = — ——=|- G, ~Date Organized or Qualified "~ T~ - - el
> To Do Business in Florida 10/2001

City & State City & State .
St. Petersburg, FL St. Petersburg, FL 6. FEINumber oy 3746825 i

Zip Couniry Zip Country T. 0 A bl alield
33713 USA 33713 USA CERTIFICATE OF STATUS DESIRED [ ] Rl

8. Name and Address of Current Registered Agent

e Chris M. Powell

Street Address (P.O. Bax Number is Not Acceptable)
4703 Central Ave.

Suite, Apt. #, Elc.

State Zip Code

City
St. Petersburg FL | 33713
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accep! the obligations of Chapter 608, F.S.

. 01-06-2005

CR2ZE041 {1002)

Signature of
Registered Agent Dati
“ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
Titles Managing hlr:r:’t?egil Managers Maﬁggrr:gAﬂg:ﬁg:ﬁhE:::ger City / State / Zip
MGB ’cghrg,_Méﬁpwelt ~ . .. __|A4703Central Ave., _. | _ .. St. Petersburg, FL..33713-- -~ «-
SO0O0044507ESS
LA AN5--01024--013  #+300.00

11. | certify that | am managing member/manager or the receiver or trustas empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
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 fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same legat effect

as if made under oath.
Signature of Wﬂw e an1.
Managing Member/Manager Date 01-06-2005 Daytime Phane ¥ 727-321-5678

Chris M. Powell

Typed or printed name of signing Managing Member/Manager




