A

E— A Tear Hore A A lear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Tear Hora A

FLORIDA DEFPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

FILED

03DEC 26 AM1p: 39

SECRE TAKY
TALL ARY OF

1. DOCUMENT # L02000031173

Name and Mailing Address

AHASSEE. FLORISA

0008179 01 AT 0,292 +»AUTO  TO O 0615 33308-671993
IIIIIII'III'IIIlillllllll|Il|IIlI||I||IIII|I||III|II|I||I|!III
CYTODERM, LLC

3201 N.E. 36TH STREET

FT. LAUDERDALE FL 33308-6719

SN Z2S T O99 2
150,100

N T Ry T e e

2. New Mailing Address 4. State/Country of Formation 8_
FL = p
: : : e — 3
City, State, Zip %, Date Organized or Qualfied LIOJ =
To Do Business in Florida 11/20/2002 S
Q
primipa(IiSlS?lB ﬁf Eusgse_slgH STREET 3. New Principal Place of Business Address 6. FEI Number Applied For
.E. O- Not Appli
FT. LAUDERDALE FL 33308 — 20- 02,2530 ot Applicable
ity, State, Zip 7. §5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED [] [Pt oi i

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SMILOVITS, ISAAC
3201 N.E. 36TH STREET
FT. LAUDERDALE FL 33308

Name

Street Address

(P.0. Box Murber is Mot Acceptable)

city

Zip Code

FL

Signature of
Registered Agent

ERS

10. |, being appointed the registered anant of the above namett limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

IGNATURE REQUIRED

Date m\,\;w_s k-_D__z__-_

REGISTERED AGENT MUST SIGN

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

Name of Managing

Title (s} Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MaRM

| 205 _Churchill Drve. __

Steve fore y
MG Donna. GI' | mere.

Lﬂgwood.,_ﬁ_ 227179
805 Churchill Drive

Longuood, A 32179
Lofgmagd,@z_m_

maam | A den 9'@0_:411@-

315 S 132 Shreer

f+ Lowderdale R 33006

et | lsaae. Smilovits

320/ NE Mo Sheet

A Laudedoty 2 2358

P& |

as if made under oath,

Signature of
Managing Member/Manage

Typed or printed rame of sighing Managing Member/Manager

12. | cerify that | am managing member/manager or the receiver or trustee empowared to execute this application as providged for in chapter 608, F.5. | further oéftity that when
filing this reinstatement application the reason far 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 shall have the same legal effect

Date

Daytime Phone # #\A\Ls_'o_s—_




