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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

AEL .~ n
LIMITED LIABILITY &8%-As FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT T DIVISION OF CORPORATIONS 08 JUL -2 PH 1: 3]}
RSN
SECRETARY UF STATE
DOCUMENT # L04000069134 TALLARASSEE. FLORIDA
1. Limhed Lisbiity Company's Name
Dr. Thomas Butera, DVM, LLC
CR2ED41 (12107}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
10 Mountain Ledge Drive 10 Mountain Ledge Drive 4. Sme/Country of Formation
Suite, Apt, #, etc. ‘ Suite, Apt. # afo. Florida
B. ?ma:ghmb.d or Quasifiad
) siness In Fioric
Cny & State City & State 09/21/2004 -
Witton, NY Witton, NV sy S e
ze Conry = Coumtry 7. Y <200 amnional Fee reuind
12831 USA 12831 LISA CERTIFICATE OF STATUS DESR lor a Cenittzate of Siatus
8. Name and Addraz=s of Current Registered Agent K
LN;rT.ce Sprinkle A $100 roinctatoment foo i¢ Imposed, except
e e PO BN " 5 in circumstances which the entity did not
ress (2.0. Box Number i Nol Acceptad receive the prior notices. By checking this
12232 Litle Road box, you are certifying the prior natices were
Sutie, Ast. B, Etc, not received and requesting the $100
reinstatement be waived,
Cay Gtoe 2ip Gl .
Hudson FL | 346867
-
9, ), being appoimed the Z’\Tm above named limited 1abiiky company, am familar with and accept the obligations of Chapter 808, F.G,
ignature of
:Egrmm Agent — pme 06/27/08
Q‘F_Glsn:nnn ACEENT MIIRT SIGN
M i i
10. Names and Streat Addresses of Managing MembarsManagars
as Managing ;:;Q:'umnmrs Maﬁ;:fgﬁuembeﬁf lfan#ager Cy / State / Tp
MGRM | 8. Thomas Butera 17 San Gabriel Lane Palm Coast, FL 32137
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Nprie L az
ing mamber/m or the recaivar or trustoe ampowered 10 éxacute this application as providad for in chapter 808, F.S. [ further that when

11, | cortify that | am g ?
Bng this roinstateront anp'“ﬂwuon the rcasen for Jissolution hat Been eliminated, the limited jabliity company name satisfies (he requirements of section 608.406, F.S., and that
all feen owed by the limited laniity company have been paid, The Information indicated on this appicalion ks true and gecurate, and my signatre ghail have the same legal eflect
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Signature of
Manegng MumberanmV

Typed of printed namve of signing Mannging Member/ Managar




