PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
LIMITED LIABILITY -?%5;‘ FLORIDA DEPARTMENT OF STATE F ‘ L E D
COMPANY ‘1{‘ 5 P Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 2608 NOV | g PH 2: O

. - | _ 1 oul Al
DOCUMENT # 04000066553 AR AL o

1. Limi‘gd Liability Company’s Name

FUSION MEDICAL HOLDING LLC
0136976350
10/16708--01022--0D1  #%238. 75
CR2ZE041 (10/08)
2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address
3930 NW 23RD COURT 3930 NW 23RD COURT @, State/Couniry of Formation 3
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA USA
5, Date Organized or Qualified

To Do Business in Florida
City & State City. & Slate. . — — ~ -
BOCA RATON FL BOCA RATON FL E oA - N“: —
Zip Country Zip Country 7 ‘ a
33431 USA 33431 USA " CERTIFICATE OF STATUS DESIRED [] At

8. Name and Address of Current Registered Agent

FaRmEDRICK 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, Aot. #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code '
BOCA RATON FL | 33431 ;

9. |, being appolnted thegegistered agent of the above named limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.
Aaored Mﬁ—\
Registered Agen Date 10/15/2008

~—~.FAEGISTERED AGENT MUST 5IGN

10. Names and Street Addressas of Managing Members/Managers

Titles Managing hl?eanr?t?a?;f Managers Ma?\ggi?fgﬁ‘ﬂﬂﬁiiﬂ'nffﬂger City / Stata / Zip
MGMR | FREDRICK THABET 3930 NW 23RD COURT BOCA RATON FL 33431

REINSTATEMENT -0

11. { certify that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has bean eliminated, the limitad Ezbility company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated cn this applicatior is true and accurate, and my signature shall have the same legal effect
as If made under oath.

-

Signat f - '
Mg::glilr:z ';nemberlManagar Date 10/15/2008 Daytime Phone # 5‘7 - 5/5" /f ‘7/2
FREDRICK THABET

Typed or printed name of signing Managing Member/Manager




