PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &
COMPANY

REINSTATEMENT :m

Secretary of State
DIVISION OF CORPORATIONS

FILED
7009 SEP 24 PR g L2

\ BE AL

1. Limited Linbliity Company’s Nama

DOCUMENT # L04000033452

LASERSCOPIC SURGERY CENTER OF FLORIDA, LLC

) i ik ',. _U'i
TRUURRASSEE, FLORIDA

CR2E041 (10/08)

2. Principsl Office Address - No P.O. Box #
308 Wallick Dr.

J. Mailing CiMce Address
308 Wallick Dr.

B s A
4. State/Country of Formation

Florida

§. Date Organized or Qualified
To Do Business in Fiorida()5/03/04

Appliod For
Not Applicabke

€. FEI Number
201087543

Sﬁ 00 Actintiongd Fou v
Fan A Certibeate ol State.

7.
CERTIFICATE OF STATUS

Suite, Apt. ¥, sic, Suits, Apt. £, aic.
City & State City & State
Colter, AF Cotter, AF 72626-9783
Zlp Country Zip Country
72626-9783 U.s. 72626-9783 U.s.
8. Name snd Addross of Current Registored Agent
Name

Andrews Law Group (J. Troy Andrews, Esq.)

O A $100 reinstatement fee is imposed, except

Street Address (P.O. Box Number is Not Acceptable)

Slgrature of
Reglstarad Agent

4.

3220 Henderson Bivd.

Sulte, Apl. #, Elc.

City State
Tampa FL

8. ). being appointed the registered agent of the nbnvz narmed imited liability company, am familiar with and accept the obligations of Chepter 808, F.8,

Mo

s’ 4

in circumstances which the entity did not
receive the prior notices, By checking this
box, you are cerlifying the prior notices wera
not received and requesting the $100
reinstatement be waived,

%3/ 7

Date

’

REGI}TERED AGENT MUST SIGN

10. Nomes and Straet Addresses of Managing Members/Managers

Tities Managing B?:F:e?:f Managers uaﬁg;ﬁfg’”ﬂﬁﬁ“biﬁ'ffrf"mr Gity / State / Zip
CEQ | Bailey, Joe S. 308 Wallick Dr. . Cotter, AF 72626-9783
COO | Miller, Mark 8 Marans Dr, Little Rock, AR 72223 l
N ha o8 783 et 1 P N )
400151011554

as if made under oath.

Signature of
Managing Member/Manager

11. ) cariify that | am managing member/manager ar the recelver or truilee empowerad to exccute this application as provided for In chapfer 808, F.S. | turiher certify that when
filing this reinstatement application the remson for dissolution has been eliminated, the limitad liablity company name satisfles ths requirements of saction 608.408, F.S., and that
2l fees owed by the [imited liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect

<
M‘L‘QQ’\L Date qﬂlg '0? Daytime Phone‘ZIq"skq "'q—’_li

#2055, 00

A 2R R0 1002001

Typad or printed name of signing‘Managing Member/Munager Joe Samuel Ba"eﬁ

e



