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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NGF‘ IEF “RE.
1
..... y /

LIMITED LIABILITY £H93883 F\ ORIDA DEPARTMENT OF STATE
COMPANY  LEGizss 1 tay

£ e 7 Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS G

DOCUMENT # |_ 04000044309 TURE FLorig,

1. Llmited Liability Company's Namea

MEDISAND, LLC N oo e i Bedur o

CR2E041 {1111}

2. Prncipst Office Address - No P.O. Box # 3. Maiting Office Address
5755 CARMICHAEL PARKWAY 5755 CARMICHAEL PARKWAY [ 4. state/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida 6/1 1_[2004
Cily & State City & State —
6. FEI Mumber Applied For
MONTGOMERY, AL MONTGOMERY, AL "N 130 ey
Zip Country Zip Counlry 7 )
36117 USA 36117 USA " CERTIFICATE OF STATUS DESIRED [] [AEAGA et
8 Name and Address of Current Registered Agen{
N H .
"™ UCC FILING & SEARCH SERVICES, INC. E-mail Address:

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

1574 VILLAGE SQUARE BLVD

Suite, Apt. #, Ete.

SUITE 100 DWIGHT.HENDERSON@HCSINC.NET

Clty State Zip Code (To be used for future annual report notices

TALLAHASSEE FL|32309 )
i

REGISTERED AGENT MUST SIGN

9. |, being appointed the registered agent of4ive above nameq limjfed liability company, am familiar with and accept ths obligations of Chapter £08, F.S.
Signature of
Registered Agent ’/4? Date 5‘ / 7 / /
i /
Ed

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing I\:I:r::bee?;rManagers MaﬁL'Sﬁngﬂiﬁiiﬂﬁfrf:gu Gity / State / Zip
MGRM| WILLIAM D HENDERSON 5755 CARMICHAEL PARKWAY MONTGQMERY, AL 38117
MGRM |MELINDA K McCLINTOCK 6555 STILLMEADOW DRIVE CUMMING, GA 30040

REINSTATEMENT ps- 1/ QM

11. | certfy that | am managing memberfmanager or the recelver or trustea empowered to exacute this application as providad for in Chapter 608, F.5. | further certify that when

filing this reinstatement application the reason for dissclutlon has baen eliminatad, the limitad liability company name satisfies the requirements of saction 608,408, F.S.. and that
all fees owed by the limlted liability company have been pald. The infarmation indicatad on this application is true and accurate, and my signature shall have the sama legal effect
as if made under oath, | am aware that false information submittad in a decument lo the Depariment of State constitutes a third degree felony as provided for In 8.817.155, F.8.

Typed or printed nama of signing Managing Member/Manager

Signature of Managing | ;&
Member/Manager // A Q/ 6}!19@‘—" Damé/'e' 2&”[ [ Daytima Phona ,.3592-22 E‘" é 2 j /
——— S ————




