PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ol .
LIMITED LIABILITY 48098\ FLORIDA DEPARTMENT OF STATE 1L ED
COMPANY < ; Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 10 SEP 30 PH 4: 23

OLUREZTARY BF
DOCUMENT # | 02000030761 IALLAHASSEE, FES??TIEA

1. Limited Liability Company's Name

Home Doctors, LLC

CR2ED41 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
4125 NW 78 Lane 4125 NW 78 Lane 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, efc. FL/USA

5. Date Organized or Qualified

To Do Business in Florida 1 1/1 8/2002
City & Stats City & Stats
. . ied For

Coral Springs, FL Coral Springs, FL & 5%"5"}”5}707 .4 :':TAppii:able
Zip Country Zip Country 7
33065 USA 33065 USA " CERTIFICATE OF STATUS DESIREC (]

8. Name and Addrass of Current Registerad Agont

Name . '

Isdelmi Quintana
Street Address (P.O. Box Number is Not Acceptable)
4125 NW 78 Lane
Sute, Apt. #, Etc. BN EE DTS s
01001001 -1 #515.25

City State Zip Code
Coral Springs . ~ FL | 33065

-
A e bove na

ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

o A2 1O

e -
10. Names and Strest Addresses of Managing Membars/Managers

9. |, being appointed Jregiste

Signature of .
Registerad Agent

REGISTERED AGENT MUST SIGN

! Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

Pres| Isdelmi Quintana 4125 NW 78 Lane Coral Springs, FL 33065

11, E-mail Addresgisimon@homedrs.nat

{To be usad for future annual report nolifications)

Powered to axecute this application as provided for in Chapter €08, F.S. | further cerbfy that when
bed, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
dicated on this epplication is true and accurate, and my signature shall have the same legal effect

filing this reinstatement appli o
all fees owed by the limited liatyity company avefbaen fai
as if made under cath, |
Signature of
Managing Membar/Manager

SN AN O s T 21T
Typed or printed name of signing Managing Msmbar/Managar \‘-f‘;\@/\ AN (_1_) \\Y\\q




