PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“pe U el
s - SECRETARY OF < Tave
Ay : 1T OF 574
LIMITED LIABILITY S<8:M2. FLORIDA DEPARTMENT OF STATE IVISION oF CORPORAT'!E}HS
COMPANY el Secretary of State 0
REINSTATEMENT DIVISION OF CORPORATIONS §FEB 21 PH b 48

DOCUMENT # 03000032254

1. Limited Liability Company’s Name -

JLS Health Care Solutions - o _
424 Dunoon St \w

Mrrnaa Bl 2AT781_ERRA
CR2E041 (12/07)

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
424 Dunoon St 424 Dunoon St 4. State/Country of Formation
Suite, Ap. #, atc. Suite, Apt. #, elc. Florida B
5, Date Organized or Qualified
_To Do Busineass in Florida _08‘(27!2003_ _ . -
City & State City & State
6. FEINumber Applied For
Ocoee, FL Ocoee, FL 20-3280229 Not Applicable
Zip Country Zip Country 7
" $5.00 Additional Fee required
34761-5654 34761-5654 CERTIFICATE OF STATUS DESIREE for a Certificate of Status
8. Name and Address of Current Reglstered Agsnt ] .
Name - A'$106 reinstatement fee is im
posed, except
JACLYN L SHEBOVSKY_ in circumstances which the entity did not
St""’b‘“dd"’ss (pg' Box Number is Not Acceptable) receive the prior natices. By checking this
4?4 unaon Street box, you are certifying the prior notices were
Suite, Apt. #, Efc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Qcoee FL |34761-5654

9. |, being appointad tha regjred agent of th named limited ligh##f company, am familiar with and accept tha obligations of Chapter 608, F.S.
Signature of 2/14/2008
Registered Agent . Date
REGISTERED AGENT MUST SIGN
10. Names and Street Adr)@ssg!s of Managing Members/Managers
e
s Namse of Street Address of Each ’ "
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGMR { JACLYN L SHEBOVSKY [424-Duncon St ' Ocoees, FL 34761-5654 T
I 1=—”:!:;£lt~':*ll'_
U':!E | R I:EJI 4011 #wpH3, 7S

11. | certify that i am managing member/manager of the recelver or trustes empowerad 1o exacute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
all fees owed by the limitad liability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as If made under cath,

Signature of
Managing Member/Manager ¢ Date 02/14/2008 Daytime Phone #

JACLYN L SHEBOVSKY

Typed or printed name of signing Managing Member/Manager




