PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# | ~1pooe 217 94

1. Limited Lisbility Company's Name

Bite-k Med/A LLC

2. Principal Office Address

3. Mailing Office Address

FILED
2004 NOV 10 PM [: 43

SECRETARY OF STATE
JALLAHASSEE, FLORIDA

. StatefCountry of Formation

FLor (DA

. Dale Organized or Qualified

Te Do Business in Florida | 3 , 3 looi -
FEI Number _ Applied For
b q % 7 é) 0 603 | |Not Applicable

363 SR B0 SwiEH| 2641 SE o8B0 4
Suite, Apt. #, elc. Suite, Apt. #, elc.
H # s
City & State City & State
OLDSVIRRZ F oCdsMmt [T 6.
Zip _ Country Zip Country
3dL77 | Uwsa 3UCTT | USA

7.
' CERTIFICATE OF STATUS DESIRED [} |

8. Name and Address of Current Registered Agent i

Name

JAMES

KectNHANS

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Eic.

e YR 530

H

City

@ LOoSmma 2

State

FL

Zip Code

234677

9. |, being appointed th

Signature of
Registered Agent

ve named limited liability company, am famikar with and accept the obligations of Chapter €08, F.S.

pate 1~ p-o l/

gistered agent of the
.

= REGISTERED AGENT MUST SIGN

10. Names and Street AMses of Managing Members/Managers

Titles Managing h?ear:ge?;l Managers Maiggﬂg'q&%ﬁgseﬁ‘ﬁ:nc:ger City / State / Z":i
MefM| Koo To vsod 3pd1 S 580 OLosMAL e 34677
M€ TAmES [CLranittams 2661 SR SO OC0S UA FL BL6 77

osl/aa/otl---

0163038 #5000

- ploYs-- il ~$.200.00

01!03

0%~

as if made under oath.

Signature of
Managing Member/Manager

!

Typed or printed name of sig

Member/Manager

J ) eEs

11. | cerlify that | am managing mamber/manager or tha receiver or trustes empawerad to executa this application as provided for in chapter 608, F.S. | further cerllfy that when
filing this reinstatarmant application tha reason for dissolution has bean sliminated, tha limitad liability company Nams satiefies the requiramanic of saction 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The informaticn indicated on this application is true and accurate, and my signature shall have the !same Iegal effect

Date !“U 1[ @ ‘_“{_ayﬁm Phane # 3{“39“—?0'3 j?

< L &1 s Hnrd S

CRZEC41 {10/02)




