PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY A FLORIDA DEFARTMENT OF STATE

COMPANY Secretary o State = seen FiLED
REINSTATEMENT DIVISION OF CORPORATIONS GIviS iLG NEOTé %E F?;O%R}TIENS

DOCUMENT # 03 Q00022 | 07DEC 18 py 212

1. Limited Liability Company's Name

Florida 3rd Party Administrators, LLC

CR2E041 (1/07)

2. Pn‘ncidal Office Address - No P.O. Box # « Mailing Office Address

5380 Park Central Court |5390 Park Gentral Court

ﬁ. I (S)ta[}fﬁountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. a

8. Date Organized or Qualifie

To Do Basiness n Foatal) 2/19/2003
City & State City & State

Not Applicable

Naples, FL Naples, FL 60481734 Applid For
7

Country Country

'%,4 109 USA 123“:4 109 USA "CERTIFICATE OF STATUS DESIRED ] AMAApAAY

8. Name and Address of Current Registered Agent

B"Fe Wl“lam K Nevius |:|A $100 reinstatement fee is imposed, except
- - in circumstances which the entity did not
gﬁ@ﬁfﬁgr'B é"ﬁﬁ-‘é ! Sﬁab ) receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite. Apt. #, Etc. not received and requesting the $100

. S : reinslatement be waived.
Kaples FL 34%"659_J

——————
9. |, being appointed the registered a%ﬂ\the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

e w1 Z[11 07

A7  V“REGISTERED AGENT MUST SIGN

Signature of ’
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

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

Mgr |Dr. William K. Nevius 5390 Park Central Court |Naples, FL 34109

Mgr |Dr. Thomas E. Parent 5390 Park Central Court |Naples, FL 34109

Mgr |Dr. Herbert M. Bertram 5390 Park Central Court |Naples, FL 34109

[ _113: 18323599

= :
IE:ﬂl»?.?lTr'r O1010--024  #200.00

__REINSTATEMENT 2006 - 07 - R
11. 1 certify that | am managiné member/manager or the receiver or frustee ampowered to execute this application as provided for in chapter 608, F.S. I further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremenis of section 608.406, F.S., and that
alt fees owed by the limited liability col ny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lega! effect
as if made under oath.

AT S ) i Y t"//fl /0? ooren meren 57500 (25’?)

William K. Nevius

Typed or printed name of signing Managing Member/Manager




