-

A Tear Here A A 0 &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | 6&.3

FILED
RETARY O STAlE
ICH BF CORPORATIONS

Lo ]
(3N
o

. DOCUMENT # 102000034281 CT27 AMio: 59

Name and Mailing Address

0001520 01 AT 0.292 «=+AUTO T7? 3 0615 32177-381013

III"III'IIIII“IllI"lllllI“lllllllll"l'llllll"lll"ll‘lll
COATES-CLARK ORTHOPEDIC SURGERY & SPORTS MEDICINE CENTER,

R | LT

o G500 il Ave.

vo. BO)( %037 M;tl\ﬁ
Palatka FL 32178\ aves

BEINSTATEMENT.22 O

o |

AL
rlz | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, £.S. | further certify that when
filing "*,us reinstaternent application the reason for dissolution has been eliminated, the limitad liabii |ty company name satisfies the requirements of section 608,406, F.5., and that
ali fews owed by the limited lability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.

A 1?- =y,
aESZLH;Z%emberIManage /é N 1' 7, ﬂ J_E[)__ Date f0 2\3 93Dayt|me Phone # JJ)d? 3Ry F3I30

Typed or pnnted name of szgnmg Managmg Member/Manager

2. New Mailing Address 4. Siate/Country of Formation 8_
M~
| P.0. Box K037 _ R, i 3
"City,_State; Zip o "~ |j 5. Date Urganized or QUaied T - &
Palatia =l B217€ To Do Business in Florida 12/19/2002 'ng
Principal Placg ‘:g:f B&smess RIVE 3. New Principat Place of Business Address 6. FEl Number Applied For
1 AGLER DRIV . - :
PALATKA FL 32177 Céfoo Crill _Aveanve || H1-1563413 Not Appiicable
ity, State, Zip . $5.00 additional Fee required
‘?4 lq ‘{'KC\ N FL 3 2 ! 77 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
Name )
BIVENS, BURNEY ESQ.
e T PR AT E
(o T AT e
City FL Zip Code
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of Y
Registered Agent - SRGNATU HE REQU&R E Date
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
) Name of Managing Street Address of Each_ T ) ;
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM GOATES-CLARK, CAMILLE ~GH T ERGTEA DR PALATKA FL 32177



COATES-CLARK ORTHOPEDIC SURGERY
& SPORTS MEDICINE CENTER, LLC
P.0. BOX 8037
PALATKA, FL 32178
(386) 328-8330

October 23, 2003

Attention: Gretchen Harvey

— —

This letter is in regards to our conversation today. As stated, [ have not received any
prior notice for reinstatement of the L.L.C. My correct mailing and physical address
are as follows:

Mailing: PO Box 8037 Physical: 6500 Crill Avenue
Palatka, FL 32178 . Palatka, FL 32177

Your assistance in resolving this matter is greatly appreciated.

Sincerely,

Ao @pitin St

Camille Coates-Clark M.D.



