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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY BE2-S04R ¢\ orina DEPARTMENT OF STATE
COMPANY ‘ ' Secretary of State
REINSTATEMENT § DIVISION OF CORPORATIONS

'

1. Limitsd Unbility Company’s Namn

DOCUMENT # [/

200005255 &

Walding and Associates, PLLC

CR2EC41 {1/14)

2. Princlpat OMce Addreas - No P.Q, Box # 3. Malling Offica Addrass —
3615 8. Florida Avenue 3615 S. Florida Avenue 4. State/Country of Formation
Sulte, Apl, ¥, alc, Suite, Apl. #, stc. Florida
850 850 S e
Chty & Stals City & Siate “;"'“"" 520 -
. FEINumber Appliad For
Lakeland, FL Lakeland, FL 06.PEOETTD ey e—
Zip Country Zp Country 7
33803 USA 33803 USA CERTIFICATE OF STATUS DESIRED [ RPRA
8. Namse and Addroas of Currant Registarad Agent 4 !
Nams ﬁ / bTA KTEMEN
Stephen J. Walding, IIl, DMD
Streat Addrags {P.Q. Box Number (s Net Accaptable)
3615 S. Florida Avenus a ZO/ 3
Suite, Apt #, Ete.
850
City State Zip Coda
Lakeland FL |33803
L
9. ), baing appointad the registared agent of the above named limited llablity company, am familiar with and accapt the abligations of Chaptar 805, .8, 1
g’:qni::::;:\nant % Data gi:? // 4
REGISTERED AGENT MUST SIGN 4 4
A AR
10. Names and Stroal Addressas of Avihorizad Represantatives/Managans
Titlen Authorized Reprosentativead ity %'55;3?;%5.; City / State / 21p
Managers Manager
MGRM|Stephen J. Walding, Iil, DMD|3615 S. Florida Avenue, Ste 850} Lakeland, FL 33803

11, E-mail Address:

Slgnature of
Aulhgrized Roprasantalive/Manager

{Ta ba uasd for futura onnuat raport notificalions)

caryfy that | am an suthorized reprasentativa/manager ar tha racewver or trustes empowered to axecuts this spplicatian as prmvidad ior in Chaplar 608, .
whan Giing (his reinstatameant application the raason for dissolution has been eliminated, the [imited llability campany nams satisfies the requiraments of section 605.0012, F.S., and
that &l faes owad by the limiled liabliity company have bean pald. Tha information Indicated on this application is e and accurale, and my signature shall have lhe same legal effect
as if made undar oath. | am aware that I'arg infarmation submitted ta the Departmant of Siate constitules a third degrae falony as provided in 5. 817,158, F.S.

Dalo @/Zt)//é Daytima Phone & __ Y[ %- (-2 L-COKD

T
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i
. | Turther cerfify that

Id B o~ "
Typed or printad nama of signing Authorized Rapraseniative/Managsr __M N O - W o, }. ﬁ

UG 26 008

A s A maidzl 8 1R B BN




