LIMITED LIABILITY A\ F|LORIDA DEPARTMENT OF STATE =21 ED
COMPANY L) Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 10 JUNIS AMII: 22 -

SLUHETARY UF STATE

DOCUMENT # | OHOOOO 1 il IAULARASSEE, FLORIDA

1. Limited Liability Company’s Name

DR. Qemoddmﬂ) LLC

CR2E041 (05/10}

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
1320 ECJ’) '[' G rass LOOF‘ "1320 Berﬁ 6"&55 dep 4. State/Country of Formation
Suite, Apt. #, otc. Suite, Apt. # etc. FLOR1DA uUsS A

5. galg Oéua(\ized or gﬂﬁed ’ / /

o bc Business In a
City & State City & State 3 D 5; 7
- i . FEI Number pplied For
Win f‘C_r“ H ven, FL. | Wi ﬂ+@’ H&VW J FL : aa’? 290 4@90 Not Applicable
Zip Country 2ip Country
CERTIFICATE OF STATUS DESEREDﬂ ’ :

53884 | LLsSA 33884 | USA

8. Name and Address of Current Registered Agent

Name

. c/ Nor 1, n
Street Ad‘a[r)esf?:;laox Number/ll/ll\lot Acceptable) q E| N STATEMENTM

U320 PBent Grass [oop

Suite, Apt. #, Etc.

City State Zip Code
w;n{—gr Ha e FL 23354 I 1

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept tha oblipations of Chapter 608, F.S.

giggrzt::do;uem M “7*, %\—( Date (ﬂ,// / ‘/ e,

REGISTERED AGENT vT SIGN

10. Names and Street Addresses of Managing Members/Managers

< Name of
Titles Managing Members/Managers

Mt David M. /\Jarlmﬁ 1320 Pert Grass Loepl  Wialer ’E\/em,ffggq
Met- | Rachel O Nerling (1320 ent Grace Lo |\WNinler Nover), £1,.23684

Street Address of Each ‘ )
Managing Member/Manager City / State / Zip

S001321113279
T T Lol I W TR W % o on 6 TR i & I A" ¥ i S, M|
ASL=D [ F SR B 3 B Srn S ¥ § St SR L Wy g

& & he O iine L hals -

11, E-mail Address: 1 XZ V1 o 1OV ."na ) /e Cond oL 5
; { STo be used for future annual report nolificatons) J 7
12. 1 certify that { am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissoluticn has been eliminated, the limited liability company name satisfies the raquirements of section 608.406, F.S.. and that

the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed

as if made under oath.
Signature of .
ME::Q?;; ‘;‘IemberlManager /OM-—-’/ W ; ; [p/////DDayume Phone # éO/g» 47?6‘ g/ 87/
Typed or printed name of signing Managing Member/Manager WJ \/J d m I Y\O‘ {ﬂ /9‘2 @ ?ﬁ? 7252 £




