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PLEASE RE, D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY /=

ﬂ’.m“ A0
Company | (GBI Te TN DEPARTVENT OF STATE FILED

REINSTATEMENT \ X4, DIVISION OF CORPORATIONS

Z006NOY 19 PH 2: 0O

DOCUMENT # L04000060460

SELRUIAR f Ut olalk

1. Limited,Liabliity Company’s Name fALLAPIASSEE FLORIDA
KAST MEDICAL HOLDING LLC
1U}I|::’D 13375921
—— 0 3 I T T RV PLT
6/03 Ué%1 ?1%733) *#233. 75
2, Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
3930 NW 23RD COURT 3930 NW 23RD COURT 4. State/Country of Formation
Suite, Apt. #, sic. Suite, Apt. #, etc. FLORIDA USA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & Statg -
6. FEINumb Applisd.For
BOCA RATON FL BOCA RATON FL 20-1392124 Not Applicabla
Zip Country Zip Country T.
33431 USA 33431 USA CERTIFICATE OF STATUS DESIRED [] [Katiapa quired
8. Name and Address of Current Registered Agent
E;nEBDRICK THABET ] A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
3930 NW 23RD COURT box, you are certifying the prior notices were

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

City State Zip Code
BOCA RATON FL 33431
9, |, being appointed the registered agent of the above named limited liabitity company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of =
ignature o /
e ared Agent Date _10/15/2008

TP—HEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\.TeanT;e?;’ Managers Maig;ﬁ:gA h?lgr;ts)irolfrf;'l‘::ger City / State / Zip
MGMR | FREDRICK THABET 3930 NW 23RD COURT BOCA RATON FL 33431

REINSTATEMENT - 02

11. 1 cortify that t am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. I further certify that when
-»~ filing this reinstatement application the reason for disselution has been eliminated, the limited kability company name satisfies the requirements of section 608.406, F.S,, and that
ali 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 lagal etfect

as if made under oath.

Signature of <

- 7>z 4
Managing MemberfManager m!‘ _{fe / pate_10/15/2008 Daytime Phona# - - p 7
FREDRICK THABET

Typed or printed name of signing Managing Member/M




