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A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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T,

SCURETARY OF §7aT)

09NOV 23 PM 3:1,8

1. Limited Liabilty Company's Nama

e 3
LIMITED LIABILITY 4782 FLORIDA DEPARTMENT OF STATE
COMPANY ‘g B Secretary of Slate
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  L03000031950

SOUTH FLORIDA ONOOLOGY-HEMATOLOGY LEASING, LLC

y

2L eSS EEE

Michael H. Greenhawti:

’;7 11/2409--01002--002  +#515..25
4
O - CRZE041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
M 50 North 35th Avenue A, State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, eic.
. 5. Date Organized or Qualfiad
Suite 330 Ta Do Business in Flarida
City & Stale City & State
. 3 6. FEINumbar Applied For
HOllyw L4 ¥L Not Applicable
Zip Country Zip Country 7 $500 ’
. Additional Fee required
33021 USA CERTIFICATE OF STATUS DESIRED [ [t
B. Name and Address of Current Registerad Agent
Nama

[:| A $100 reinstatement fee is imposed, excepl

Straet Adcrass (P.Q. Box Number is Not Acceplabie)

in circumstancas which the entity did not
receive the prior notices. By checking this

Sulie.Apl.s.Etc. EE th—Avenue

box, you are cerlifying the prior notices were
not received and requesting the §100

330 reinstatement be waived.
City State Zip Coda
- fellywood L 33021

Signature of
Ragistared Agent

9. |, being appointed the registered agant af the abave named limited liability company, am familiar with and accapt tha obligations of Chapter 608. F.S.

/s/ MICHAEL H. GREENHAWT Date

REGISTERED AGENT MUST SIGN

10. Names and Straat Addrasses of Managing Membars/Managers

. Nams of
Tilles tanaging Membars/ Managers

Strael Address of Each

Managing Memberf Manager City / Stata / Zp

MGR Michael H. Greenhawt

1150 North 35th Avenue Hollywood, FL 33021 .

Suite 330

filing this reinstatement application the reas
all fees owed by the limited llabtity compal
as if made under ath,

Signature of

11. | cerify that | am managing member/manager or tha recaivar or frustee empowered o execute this application as provided for in chapter 608, F.5. | further certify that whan
for dissolution has baaen eliminated, the limitad liability company name satisfies tha requirements of saction 608.406, F.S., and thal
have bean paid. Th%ﬁon indicated on this appiication is true and accurate, and my signatura shall have tha same ‘egal affect

J// g 2£7
F Date / Daytime Phone #

Managing Member/Manager W//
1 / ¥

L
Typed or printad name of signingéﬁging Membar/Manager !/

~J




