PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH&%&?RM?'LEU

DIViS)mETAR Y
CHNUETEN ON e UF
LIMITED LIABILITY &<iiMa FLORIDA DEPARTMENT OF STATE CFe GRPQ%CATTE
COMPANY Secretary of State 06 Map . AllGxs
REINSTATEMENT DIVISION OF CORPORATIONS AM 10: L §

DOCUMENT #L03000053130

1. Limited Liability Company's Name

GCN Billing Services, LLC

AN R 1 Ons3
250080109015 #
CR2E041 (8/05)

]
#250, 00

2. Principal Office Address 3. Malling Officer Address
240 Crandon Blvd. |240 Crandon Bivd. I State/Gaanty of Formation
Suite, Apl. #, etc. Suite, Apt. #, atc. #-lorl a

oSw E si:me 203 i‘-: ';fj 263 S 1o b0 Busness m Farda - 12/15/2003

Key Biscayne, FL  |Key Biscayne, FL G- FEI Number v Popt o
Country Zip Country ot Applicable

3)3 149 USA 33149 USA 7 CERTIFICATE OF STATUS S I 5500 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

Bavid Hatton, Esq.

PG AHaHbra Tl

Suite 150

Eoral Gables FL 133154

9. |, being appointed the registered agent of the above named limited liability company, am famiiar with and accept the obligations of Chapter 608, F.5.

gign‘afur:;;\gem &au/(/ /%B'—‘ Date 3/1/2006

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing AT::nn;e?;IManagers Maiggier:g'\l‘fjﬂgﬁzzsfhfﬂ::ger City / State / Zip
MGRM| Carlos Aguilar 240 Crandon Blvd., Ste. 263 |Key Biscayne, FL. 33149
IR eIt -
N TN AN Sl S TP
T Y L AN S]] “t'_ggf

L J
11, | certify that | am managing member/manager of the receiver or trustes empowered Lo exacuta this application as provided for in chapter 608, F.S. | further certify that when
+ . ¢ fifing this reinstatement application the reasaon for dissolution has been eliminatad, the limited Kability company name satisfies the requirements of section 608.406, F.$., and that

',_af;'{ees owed by the limited liability company 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.

:'Iig::;:;agﬂemberfManager &t(d) ﬂg’l«lgﬂ Date 3/1/06 Daytime Phone # 786-553-8850

Typed or printed name of signing Managing Member/Manager CEF]OS Aguﬂar




