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Secretary of State 07 JUL 16 PM L: LR

DIVISION OF CORPORATIONS

DOCUMENT # L02000008611

1. Limited Liability Company's Name

COLCHRIS CARE, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
601 NW 85th WAY 5220 S UNIVERSITY DR —
Suite, Apt. #, elc. Suite, Apt. #, etc. tﬁﬁﬁrﬁﬂ’ D[’Tgh

'1 5. Date Organized or Qualifi

Citv & Stat v To Do Business in Floridaeﬁ4/05/2002
PEMBROKE PINES, FL | DAVIE FL 6. FEI Number ¥ | Applied For

Not Applicable

Country Country

2§3024 USA §p3328 USA T'CERTIFICATE OF STATUS DESIRED :' ot o]

B. Name and Address of Current Registered Agent

&"Ereth Bullock A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

gﬁﬁﬁmg('ﬁwwm receive the prior notices. By checking this

box, you are certifying the prior notices were

8"_"'.{‘5'65“‘ not received and requesting the $100

reinstatement be waived.
v ., State i e
Bavie s FL 33958
f

9. |, being appointed the reglsed/(m the above,named limj iability copnpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of (,Zﬁ/ / ﬁ 7 / / .?
Registered Agent <~ & l © Date q O
[ / REGISTERED AGENT MUST SIGN [ ’ {
10. Names and Street Adjésses of Managing Members/Managers
s Name of Street Address of Each - .
Ties Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGR |CHRISTINE JACKSON  |601 NW 85th WAY PEMBROKE PINES, FL 33024

{

NP (OES--l1 7 g 205 (1)

:_JI
e
=0

FF -5 a0 »

s _ 5 REINSTATEMENL

iQF’ ~ NiA - ac@_'__ amv

11.<1 certify that | am managing memberimanager or the receiver or trustee empowered 10 execute this application as provided tor in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requiremnents of section 608.406, F.S., and that
" all fees owed by the limited liability company have been paid. The informalion indicated on this application is true and accurate, and my signature shall have the same legal effect

s i made under oath.
Signature of -

Managing Member/Manager / / Date Daytime Phone # qw QS@"@?':) :;L
CHRISTINE JACKSON

Typed or printed name of signing Malag ing Member/Manager




