\-.ai‘w\-..;’
LIMITED LIABILITY Se3PMe, FLORIDA DEPARTMENT OF STATE CILED
COMPANY R Secretary of State riLkl
REINSTATEMENT \Stuly. DMISION OF CORPORATIONS —
& CI03SEP 2L PM 8 52
DOCUMENT # L04000033453 SRR VR LS
1. Limited Ligbility Gompany’s Name AL ARASSEE, FLERI BA
Laserscopic Spinal Center of Florida, LLC
CR2ZEQ41 (10/08)
2. principal Office Address - No P.O. Box # 3. Mailing Office Address
l 308 Wa”ICk Dr. 308 Wa"iCK DI’. 4, Shwcnunw of Formation
Suits. Apt. #, etc. Suite, Agt. #, atc. Florida
8§, Dats Organized or Qualified
To Do Business In Flonda5/03/04
City & Stats City & State l
8. FEI Number Applied For
Cotter, AF Cotter, AF 72626-3783 201087628 Not Appiicable
Zip Counlry Zip Country 7
72626-9783  |US. 72626-9783 Us. " CERTIFICATE oF STATUS cEReD (7] Rt
8. Name and Addreas of Current Registered Agsnt
x;r:rrews Law Group (J. Troy Andrews, Esq.) [J A $100 reinstatement fee is imposed, except '
h S oo T 0 Bor Namer s Nak Aooemb ! in circumstances which the entity did not
Bol Address {F-4). umoer i receive the prior notices. By checking this
3220 Henderson Bivd. box, you are certifying the prior notices were
Suita, Apt. #, E1c. I not received and requesling the $100
reinstatement be waived.
City State Zlp Code
Tampa FL 33609
_
9. ), belng appointed the ragisiered agent of the above named limited liability company, am famlliar with and accept the ubligations of Chapter 608, F.S.
si 9" .
Rggi:::::doi\qem WQ - Pt B Mx _ Date ?M '
REQISTERED AGENT MUST SIGN
i - A i
10. Namas and Strest Addresses of Managing Members/Managers
Titles Managing NT:I‘T&?LM&HWGN MnﬁmgAﬂ?::grolhE:rg‘ger City / Stata / Zip
CEO | Bailey, Joe 5. 308 Watlick Dr, Cotter, AF 72626-9783
COQ | Miller, Mark 8 Marans Dr. Little Rock, AR 72223
l Sttt Ie TS
D/28A09--01002--001  #2085.00

11, 1 vartity thal | am managing member/manager or the raceiver or trustew empowered to execurte this application as provided for in chapter 808, F.S. | further certify that when
Rling this reinstatemant application the reason for dissciution has been eliminatad, the Imited llabilty company name satisfles the requirements of saction 608.408, F.S., and that

all fees owead by the limits<l liability company have been paid. Tha Information indicsted on this application is true and accurate, and my signature shall have the same legal effect

@8 if made undar oath,

e 9&3&«&@9»« o SO o2l 8=}

Typed or printed nama of signing Managing Member/Manager Joe Samuel Bailey
N ——




