PLEASE REBAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

A

e ey

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02000031408

FILED
2003 JUN 30 PH 1251
SECKETARY UF SIATE

e , FLORIDA
1. Limited Liabilily Company's Name TALL AH ASSEE FL
e, R el T Baes e
: ’ ) __l'ii I._; i 1 E—::'}i,-_:l t:|!|;-:‘q‘:. *'* ‘JT 15. 25
Garrett B Gause MD PL 01T 03--010E0-—1a ##alb. e
CR2E041 (10/08)
2. Principat Office Address - No P.O. Box # | 3. Mailing Office Address .
1722 Mariner Way 1722 Mariner Way 4, State/Couniry of Formation
Suita, Apt. #, etc, Suite, Apt. #, etc, Florida
' 8, Date Organized or Qualified -
-~ To Do Business in Florida ¥/ ;21/0,2
City & State City & State : .
‘e . . 6. FEINumber Applied For
Tarpon Springs FL ' Tarpon Springs, FL 450493108 TRy veT—
Zip . Country Zip Country 7 $5.00 Adai " .
* . dditienal Fee require.
34689 USA 34680 USA CERTIFICATE OF STATUS DESIRED [ st
B. Name and Address of Currant Registared Agent
Name . " .
Garrett B Gause A $‘!00 reinstatement fee is lmpo§ed. Eaxcept
in circumstances which the entity did not
Street Address (P.O. Box Numbaer is Not Acceptable} receive the prior notices. By checking this
1?22 Mariner Way box, you are cerdifying the prior notices were
Suite, Apt. # Etc. not received and requesting the $100
. reinstatement be waived.
City State Zip Code
Tarpon Springs FL | 34689 "

9. |, balng appointed the registered agent of the above named limited tiabllity company, am familiar with 'and accept the"obligalions of Chapter 608, F.5,

Signature of

Registered Agent ﬁ $"‘—-'-——-.\

pate June 9, 2009

REGISTERED AGEN"I" MUST SIGN

10. Namas and Street Addresses of Managing Membars/Managars

Name of Street Address of Each ’
Tities Managing Members/Managers Managing Member/ Manager CIW‘_' State / Zip
Dr Garrett B Gause 1722 Mariner Way Tarpon Springs, FL 34689

L3 2=e-A

REINSTATEMENT 27-29

11. | certily that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. 1 further certify that when
filing this rainstatemant application the reasan for dissolution has been eliminated, the limited liabkity company name satisfies the requirements of section 608.406, F.S., and that
ali faes owed by the limited liabitity company hava been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effact
as If made under oath. ’ -

.4-"""—-_-—.
-k Signature of /
Managlng Member/Manager i, h

Typed or printed name of signing Managing Member/Manager Garrett B Gause

Date 6/9/09 Daytime Phone# 727-492-6691

Yy



