PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TE}S FO@A
: A T k)

n m"e

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State 2007 AUG 20 AK 10: 08

DIVISION OF CORPORATIONS

SECRETARY OF STATE

TALLAHA N
DOCUMENT # L03000024921 SSEE.FLORIDA

1. Limited Liability Company's Name

RONALD J. TREVISANI, DMD, PLC| =zomiostonass

0352807 --01018--011  «100.00
CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6 W' Broadway St' 1410 W Broadway St State/Gountry of Farmaticn
Suite, Apt. #, atc. Suite, Apt. #, etc ﬁlorlaa
SUI{e 04 Sulitpe 204 5. Date Organized or Qualified
June 30, 2003

Te Do Business in Florida

City & State City & State

OVIBdO, FL Oviedo’ FL 6. FEINumber Applied For

¥’ | Not Applicable

Country 2Zip Country

2:52765 Seminole 32765 Seminole T.CERTIFICATE OF STATUS DESIREDE] »o.00

8. Name and Address of Current Registered Agent

KT&I’\ S Gassman Esquire A $100 reinstatement fee is imposed, except
! in circumstances which the entity did not

ﬂﬁigmémo r"é’é ot Acceptavie) receive the prior notices. By checking this
box, you are cerlifying the prior notices were

§'{j&pe'#1 62 not received and requesting the $100

reinstatement be waived.
State ?Jgga
Blearwater FL |33 %’
9. |, being appointed 1heﬁwmw company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / . /
owe_8)172[ 27

Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

+ Name of Street Address of Each , .
Tides Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGR [Ronald J. Trevisani 2421 Rivertree Circle Sanford, FL 32771

= 4 1 O O T OO L

I
0B/ 28/ 7701016112 #+50. 00

RELISTATER

1

S

11. ¢ certify that | am managing member/manager or the receiver or trusiee empowared o exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for 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 any have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. /.'/%_\
Signature of a { :Z { ';7 —- ?q - 3,
Managing Member/Manager & Date [ TJ Daytime Phone # 7 9/7 3 I ? o

! < ! ’ g
Typed or printed name of signing Managing Member/Manager 14f [ TAND G %SSM Qf\/, )q V‘Tl\'ﬂ(‘l 2..!/ "R&M C—/', ‘}T’ILI e~




