el 0900054 396

LIMITED LIABILITY ,*HA* FLORIDA DEPARTMENT OF STATE F ! L, E D
COMPANY E%‘i ST Secretary of State
REINSTATEMENT 5-‘,?3‘% = DIVISION OF CORPORATIONS 07T JAN3I AM 9: 46
— SECKRETARY OF SiAlE
DOCUMENT # L.O30000 543 76 TALUARASSEE. FiORIDA

1. Umilted Liabllity Company's Name

Ras Medical I{avagment Qroop U4
(8495 Z. Dryie Hwy

—_—
MEiAMYI, B 23157 [)t) CR2E041 (1/07)
2. Pringipal Office Addres - No P.O. Box # 3. Maliing Office Address
l 8 Hﬁ 5 5 . b L€ (‘L(N o 4. State/Country of Formatian
Suite, Apt. #, efc. ’ T | suite, Apt. #, etc. TF.(DOﬂT_bﬁ
5. Date Organized or Qualified
To Do Business in Florida {9_/[ 8/03
City & State City & State . e
. M =« FEI Number P or
‘L{b ami

- {3 "'1’35397-‘1‘9 Not Applicable
Zip Country Zip Country I " y
'b 3 15 7 1V 4 A . CERTIFICATE OF STATUS DESIREDD 4

8. Name and Address of Current Registered Agent

Name S 4 A $100 reinstatement fee is im
posed, except
05-< : Fueéo in circumstances which the entity did not
Street Address (P.O. Bo)g;mber %Btmp'eb'e) HW receive the prior notices. By checking this
[ 3%5 . J Y 1 £ V box, you are certifying the prior notices were
Suite, Apt. #, Etc. I

not received and requesting the $100
reinstatement be waived.

City State Zip Code

FL| 3252

nt of ve named Jimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
2 ( ; _ SHEYCER T 55 S01S
(12 /TR T} hatef] M L

-
4 o 7 REGISTERED AGENT MUST SIGN

10. Narrm§nd Street Addresses of Managing Members/Managers

Name of Street Address of Each ;
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

Ty : . _ )
l’“w Jose A. Fveso iffq‘ff;,;‘%(oa'ﬁé : M’?mf',/"’fbafo‘?

REINSTA et

£
1. | certify that | am managing member/manager or the receiver or trustes empowered to execute 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 Eability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the imited liability paid. The infarmation indicated on this application is tnue and accurate, and my signature shall have the same legal effect
as if made under oath.

s o p Date Daytime Phone #

Typed or printed name of Managing Member/ ﬁger




