PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &34 M3 FLORIDA DEPARTMENT OF STATE FILED
COMPANY R Rl Secretary of State .o
REINSTATEMENT DIVISION OF CORPORATIONS 2003 SEP 24 PM B 02
4t ub o2 iniL
DOCUMENT # L04000036101 ]M U\Hf“ SSEE, FLORIDA
1. Limitad Liablity Company's Name
Laserscopic Medical Clinic, LLC.
CR2E041 (10/08)
2. Principal Office Address - No P.0. Box # 3. Malling Office Addrass
308 Wallick Dr. 308 Wallick Dr. "4, Swie/County of Formation - |
Suite, Apt. %, etc. Suite, Apt. #, etz Florida
B, Date Organized or Qualifind
To Do Business in Florkda)5/12/04
City & State Clty & State
Cotter, AF Cotter, AF 72626-9783 005 1o e
Zip Country Zip Country 7. 5500
72626-9783  |U.S. 72626-9783 us. "CERTIFICATE OF STATUS CESRED (7] [
R

8. Name and Address of Curvent Registered Agent

Name

[0 A $100 reinstatement fee is imposed, except

Andrews Law Group {J. Troy Andrews, Esq. -
rET— Np (u- i H:A o a) in circumstan¢es which the entity did not
] ress (M. Box Number is CCR {-] . , .

receive the prior notices. By checking this

3220 Henderson Bivd. box, you are certifying the prior notices were

Suite. Apt. # Elc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Tampa FL [ 33609

8. |, bring appointed the registared agent of the above namad limited lisbilty company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of @' M / / h

Reggistered Agent Q- e’ i - — Date Z ’Z{g i

REGIS D AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Tities Managing i Managers Mam'entgﬁrn:;:ﬁf Mg:rfihgef City / State / Zip
CEO |Bailey, Joe S. 308 Wallick Dr. Cotter, AF 72626-9783 :
ﬂ
COO | Miller, Mark 8 Marans Dr. Little Rock, AR 72223
EI11 5101 1506 -
W= Wiy SRR N R T AT ALY M Ty ) ol

$1. 1 cartify that | am managing member/manager or the recaiver or trustee empowered to executs this appilcation as provided for in chapter 608, F.S. | further cartify that when

filing this rainatatement application the reascn for dissolution has been eliminatod, the limitad llablity company name satisfles the requiremants of section 808,408, F.S., and thal
all fees owod by the Iimited liabllity company have been pald. The information indicated on this application is true and accurate, and my signatura shall have the same Iogal effect

as If made under oath.

hsdi:::;?l:; :;ernber.'uanaqer Q’k ‘g W&@ DQ/\ Date Q‘Z:‘ _— Ci Daytime pno,.,#Zlq - %Bq - C?—’—(\ q

h Typed or printed name of :Ignlng Managing Member/Manager Joe Samuel Qley
A i —




