PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY A FLORIDA DEPARTMENT OF STATE
COMPANY i Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # LO4 2000 18/(63

1. Limited Liabllity Company's Name

PARRISH MEDI-VAN LLC

SECRETARY OF §1ATE
JVISION OF CORPORATIONS

08 JUN25 PH 2: 33

CR2ED41 (12/07)

4. State/Country of Formation
FLORIDA UNITED STATES

8. Dats Organizad or Qualified
To Do Business in Flovida AUGUST 19895

8. FE| Nuntber Applied For
59-3315822

2. Principat Offica Address - Na P.O. Box # 3. Mailing Office Addrass

1101 sw Tustenuggee Ave. 1101 sw tustenuggee Ave.

Sults, Apt. #, stc. Suite, Apt. #, etc.

City & State Chy & State

LAKE CITY LAKE CITY

Zip Country ap Country

32025 UNITED STATES | 32025 UNITED STATES

S500 Adennio
for a Certit,

T'CER'HFICME OF STARUS DESIRE

8. Name and Address of Current Registered Agent

Name A $100 reinstatement fee is imposed, except
BS:::NDA LizRBiL:umwwnmmm) I:Jir\ circumstances which the entity did not

Adaress (P.0. receive the prior notices. By checking this
269 SW YOUNG PLACE bax, you are certitying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

reinstatemnent be waived.
City State Zip Code
LAKE CITY FL | 32025 i
.

8. 1, being appointad the registerad agent of the gbove named limited liability company, am familiar with and aceept the obligations of Chapter 608, F.5.

Signaturs of W/
Ragistsrad Agant .

4-23-08

" REGISTERED AGENT MUST SIGN

40. Names and Strest Addresses of Managing Members/Managers

THes A ot Addregs of Each Chy / State / Zp
m TERESA PARRISH 1101 SW TUSTENUGGEE AVE. LAKE CITY FL 32025

¥

REINSTATEM] N%
Cho

'I'i.lcu‘&fy!hatllmmanagmgmbemnmgerahu- iver or trustee mammmlsappﬂcaumaspmvidoduﬁ:mdwapwerean31MMchmfymaimn

filing this apﬂlealbn&mmasonfordlssoluﬁonhmbeenellndnmd the imited

liabllity company name satisflas the reguirements of
aﬂfaesmdbymllmmdnablmywmpmyhmbeenm information indicatad on thin application s true and accurate, and my signature shall have the same legal affect

as if made under oath.

aﬂ:ﬁﬁmfmw ‘_L@Q: {3(_1 bM“Qi b Date _/g‘ox“&ﬁ Daytime Phone# 384-758 -300.3

Typed or prirtad name of signing Maneging MemberManager | ERESA PARRISH MANAGER

section 808.406, F.S., and that




