/ F2

2009 LIMITED LIABILITY COMPANY
’ REINSTATEMENT =~ '°

.A'

DOCUMENT # L03000028270 FHOED
1. Entily Name ‘ﬁ . T:‘Q) - L
ACUPUNCTURE HEALING CENTER, LLC % L)
N 90CT-8 i 2: 5
B Clrppme .

Principal Placa of Businass . Maling Address rlﬁ\fftcfiﬁg’e\;lq } OF S “‘\ rE
1219 EAST AVENUE SOUTH 1219 EAST AVENUE SOUTH REASSEE, F LORID2
SUITE 104 . SUITE 104
SARASOTA, FL 34239 SARASOTA, FL 34239
o O

2020 Rose Sk 2.0 20 Rosc SE.

Suite. Apl. #. elc. Suile, Apt #.8lC 09022008 REIN-LLC CR2E101 (1/07)

Swte : Swite A

Ciy & Stala — City & Stale ) 4. FE! Number Applied For

SHAlASOTA L MA@ Asa7  I—C 20-1335830 Nol Appiica

Zp Counry Zp Country " $5.00 acetional

L 5. Cartificate of Staius Desirad [t
3 "/Ls C? U -5/4 3 ‘f 2.3 q [/LS/( Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name
DUMAS, SHAUN LA P. _ 1£a<’pn/} %, bS Nhﬂu‘nm 1 Lo A P
reel ress 0x MNumbper 1S cepable
;ZL;I?'EE?[?I AVENUE SOUTH TS S ce ‘%‘ pr‘
SARASOTA, FL 34239 5 . }c /4
C - . — Zip Cod
"SAedsor A FL 2G5 54

8. The above named grisy-sobanils this statement for the purpose of changing ils registered oflice or regislered agent, or both, in the Stawe of Florida ! am familiar with. and accent

he obligalim@lered agenl.
/3o

SIGNATURE
bt dyproed ”TL‘W ool pensteasd a0t and ko # apgheat e (NOTE: Regiktarad Agant aignatuse required when reinstating) DATF
In accardance with s, 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!II FEE IS §277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEWMBERS /MANACERS 10. ADDITIONS / CHANGES ’
NTLE MGRM [ pelete L M&RH AP [UA(nange [ Adeiion
NAME DUMAS, SHAUN L AP NAME DumAs, SHAvA &, A F.
SiRct 1 ADURESS | 4857 PROCTOR CAKS CT s s (20 20 ifose ST Suafe A
civ-si-p | SARASOTA, FL 34233 oSS ARASOTA ITL 34235
HILE [ belete T [ Change [ Addiuion
NAME AN
SIATET ALDRESS SR T AT 55
CitY-SI-21P CITY-S1- 2P
THLe [ pwtete e
NAME HAM:
STREET ADIIAESS SIREE] ADURLSS
HIEANE ClY-SI- o
e  pelete e [ Change ] Avdition
NAME KAME
SIALE | ADDRESS SIREE | ADDRESS
CHY-&1-/1P Ciy-§1-4ae
TILE O Detete mit [ Change [ Adaition
NAML NAMK
SIREET ADDAESS SIRLLY ADDRESS
iy §1ap CIIY 81 AP JB
Lk O Delete 1LE [ crange (7] Addinon
NAMF Nk
SIREET ALDKESS SIREES RE' NSTATEMENT : ? 008 - Dq
CITY-S7- 2P Clly-Sild
——

11, Ihareby certity that the inlormaton supphed with this filing doos nol qualily ko ihe exemptians contamed in Chaptar 118, Flonda Statutes | Hurlher certity that tho information
inchcaled on this raport 13 Irue and accurala and Lthal my signature shail have Ihe same legal ellact as d made under oalh; thal | am a managing member or manager al the
imied liatxhly company or Ihe receiver or lrustee empowered Lo execute this report as required by Chapter 608, Florida Statules.

o

SIGNATURE==o="-___S flAur L. DOMAS G/3/0%  Geit-don Fsod

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Nare {1yhre Phone #




Fll ED
GQGCT_S PY 25
FLORIDA DEPARTMENT OF STATE 3% CRETA 9

;
Division of Corporations AL Akip sgggﬁifggfg
Fi

September 10, 2009

ACUPUNCTURE HEALING CENTER, LLC
2020 ROSE ST. SUITE A
SARASOTA, FL 34239

SUBJECT: ACUPUNCTURE HEALING CENTER, LLC
Ref. Number: LO3000028270

We have received your document for ACUPUNCTURE HEALING CENTER, LLC
and your check(s) totaling $138.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2008 through
2009;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $277.50.
We need an additional check for 138.75

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist 11 Letter Number: 509A00029967
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