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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4 \ FLORIDA DEPARTMENT OF STATE cREIRED
COMPANY i : Secretary of State ,-:_m';,;: RETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS V05 o QGRP ORATIONS

[ )
@
e

VIS P |: L
DOCUMENT # L04000049695 R4

1. Limited Liability Company's Name

BEAL PHYSICAL THERAPY, P.L.
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2505 METRO CENRE BLVD 4. State/Country of Formatian
Suite, Apt. #, ete, Suite, Apt, #, etc, FL,PALM BEACH
201 §. Date Organized or Qualified // )
™ To Do Business in Florida
City & State City & State L 7 / woy
WEST PALM BEACH, FL 6. FEI Number Applied For
. . 201338342 Not Applicable
Zip Country Zip Country : 7.
33407 UsA CERTIFICATE OF STATUS DESIRED ] $5,g? e o o8 waauired

8. Name and Address of Current Reglstered Agent

JENNIFER BEAL A $100 reinstatement fee is imposed, except

Street Address {P.0O. Box Number is Not Acceptable) lr: Cz:. : : r:;.lset a:r?:rs n\z:iccel thBey i:‘elgk::: t';?st

6461 SPARTINA CIR box, you are certifying the prior notices were

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

City State Zip Code

JUPITER FL |33458

8. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept tha obligations of Chapter GT, F,

Signature of . ' i )

Registered Agent Data \\ C Z
#  IRECISTERED AGENT MUST SIGN L

10. Names and Street Addresses of Managing Membars/Managers

Name of Street Address of Each . ’
Managing Members/Managers Managing Mamber/ Manager City / State / Zip

~ QS Mmadmcantne B & ST D9 BSR0cH
WY | ganaer Beal PN T ARt

Titles

HEINSTATEWMENT 200708

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provnded for In chapier 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has baen sliminated, the limited liabitity company name i the req. its of section 608.406, F.5., and thal
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect

as if made under oath.

stllg:::;:rrleg Ohflemberl Manager W Date \\ k / g Daytime Phone #'% i - g%% - ‘gq q

ﬂ [/
Typed or printed name of signing Managing Member/Manager @\r\iﬂf‘ %Q_Q '




