PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LiABILiTY T
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # LO:) OO0 193]
MepicAL Toys, LG -

2. Principal Office Address - No P.O. Box #

105 Casey Key Kd

3. Mailng Office Address

10 APR =9 Py e: 56

SUBHETARY 5
WL ABASIER, FLote
TOO17IZ11e97
03726/ 10--010L4-—D02  ##416, 25
CR2E041 (11/09

1109 Cosey Key KA -

Suite, Apt. #, etc.

Suite, Apt. #, elc

State/Country of Formation

Flomoloo

City & State

No Komis, FL

City & State

i

Data Orgorzed o Qualified
To Do Business in Florida

o} o] O

NoKomis |, FL

54575

zj% 437 5 Lourﬁry H

6'30 - 0541877

FEI Number

Applied For

CERTIFICATE OF STATUS DESIRED [ $5.

8. Name and Address of Current Registered Agent

Vs #

Kenneth D). Trerc

Street Address (P O Box Number is Not Acceptable}

~dd_kinks Ave.. <

Suite, Apt. #. Etc.

Swike, 500

Clty&xr&bbka ;

State Zip Code

FL 24,

33l

X

not received and requesting
reinstatement be waived.

00 Additional Fee required
for a Cestificate of Status

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Not Applicable

the $100

9.

Signature of
Registered Agant

1, being appointed the registered agent of the above named limited fiability company, am farliar with and accept the cbligations of Chapter 608, F.5.

Date

334 - 1O

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses c! Managmg Members!Managers

Titles Name of

Msnagmg Members/ Managers

Streat Address of Each
Managing Memnen’ Manager

MGK

Chri 'g’caanr D, Bro ka@

e Cabu/ kU{ K,

T

Rﬁz

1\"’

"T."\A

lLATL‘

EMENTO8 10

City ! State § le

Nol’\m\\b, FL 54&?'75

1. g mail Address:

[T b used ftor fulure apousl reporl nQUTCHONS)

as 1If made under oath.

Signature of
Managing Member/Manager

Z ¢

Typed or printed name of signing Managing Member/Mangde / )

Qate Q[{Qho

12 Fcertify that | am managing member/manager or the receiver or trustee empowerad 10 execute this application as provided for in Chapler 608, F.8. 1 further cemfy that when |
filing this reinstalement application the reason for dissolution has baen eliminated. the lmited liability company name salisfies the requirements of section 608 406.F &
all fees owed by the limited fiability company have been paid. The information imdicated on this appkcation s true and aceurate, and my signature shall have the same Iegal effect

Daytme Phone # “9‘,” yo - 7/39

. and that

yl/



