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PLEASE READ ALL INSTRUK?TIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDADEPAATMENT OF STATE o (%3
s Glenda E. Hood
FOR- Secretary of State F E %,‘ F K)

REINSTATEMENT

DIVISION OF CORPORATIONS

.. DOCUMENT # 02000030686 03DEC 26 PH 3:29

Name and Mailing Address o
SECRETARY UF STATE
TALL AIASSEE, FLORIDA

Q00E497 01 AT 0.292 =«AUTO T2 2 0615 33071-687209
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DB SURGICAL, LLC {2 F;Lii 025717l g‘«.

10409 NW 6TH STREET S-(0103) (38 #4500
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2. New Maliling Address 4. State/Country of Formation

12450 w Mantic Hvd -t | _ R _

%, Date Urganized or Qualned

“|| City, Stafe. Zip
COY a \ %( ‘ 045 P L %30 "7 ’\ To Do Business in Florida 11/15/2002

Principal Place of Susiness 3. New Principal Place of Business Address FEI Number Applied For

10409 NW 6TH STREET 12450 W BrHantic # vd #1 4! |_]_3(o(p ‘-{ @5 \ Not Applicable

CORAL GABLES FL 33071 Oy, State, Zin S
5.00 additional F ired
Coval E‘p.“ ff/\ . L3071 7" CERTIFICATE OF STATUS DESIED ] ror a Cartifiente of Status

9. Name and Address of New Registered Agent

" lec H- Burg €sgq.

Street Address (P.0O. Box Murber is Not Ach\Jptable)

8. Name and Address of Current Reglistered Agent

BURG, LEE
10409 NW 6TH STREET
CORAI. GABLES FL 33071

CH2EOF4 (7/03)

3111 stirling Road
“Eoct Lavdevdale FL | 3%2 |

10. |, being appointed the registered agent of the ke named;gﬂd liability company, am familiar with and accept the obligations of Chapter 808, F.S.

.,AWJJ ~7 OUIRED Date 1\ I 7] JOS

REGISTERED AGENT MUST SIGN

|| Signature of
Registered Agent

11. Names and Street Addresses of Eeﬂ Managing Member/Manager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip

Mutn Deoni e Buv % oI NW ot St7ect Tl Springs 28071 |
Mbbr |_ee_ . Buv Gy 10409 NW Lth Stveet | Cored Springs, ¥ 330

7|

12. | certify that | am managing memberlmanager orthe receiver or trustee empowered to execute this apptication as provided for in chapter 608, £.8. 11further certify that when
filing this reinstatement application the reason . sssotution h"s been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited fiability companv/fo, ,- alf nformation indicated on this application is true ang accurate, and my signaturs shall have the same Iegal effect

as if made under oath,

Signature of Sig/ix ATU' WE D Date ‘g_]lglozl Daytime Ph°"e#q5q‘ q 85‘ ng

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager
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Lee H. Burg, Esq.
10409 NW 6™ Street
Coral Springs, FL
954-985-4184

Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314-6327

Re: Limited Liability Company Reinstatement_ =~ _ T
To Whom It May Concern:

Pursuant to my conversation with your representative I stated that T did not receive my
reinstatement paperwork from the Secretary of State due to the fact that the address was inputted
incorrectly. The representative stated that the $100.00 fee would be waived for reinstatement.
Therefore I am enclosing a check in the amount of $50.00 for the annual report fee, which will
be the total amount to reinstate DB Surgical, LLC. Please advise me when DB Surgical, LLC. Is
reinstated.

Very truly yours,

o

Lee H. Burg

LHB/mas
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