PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LFHLED
AL SECR
LIMITED LIABILITY £efgfisd FLORIDA DEPARTMENT OF STATE DWISIQK%’?.—'RC?QE STATE
COMPANY - * Secretary of State IRPORATIONS
REINSTATEMENT Z DIVISION OF CORPORATIONS 06 OCT 26 AM 1o: 2

DOCUMENT #L04000092606

1. Limited Lizbility Company’s Name

MED, LLC
CR2ED41 (8/05)
2. Principal Office Address , 3. Malling Office Address .
7500 Bryan Dairy Road | 7500 Bryan Dairy Road [ 3. seweicounty of Formazn _
Suite, Apl. #, etc. Suite, Apl. ¥, etc. Plne"as County’ Ftonda
3 e Do Business m Flonta . 12/22/2004
City & State City & State
6. FEINumber, Applied For
Largo, FL Largo, FL #20-2038929 o iomicats

2ip Country Zip Country 7 N ]
33777  |Pinellas  |33777  [|Pinellas cnrceorssoesnco ] TR

8. Name and Address of Current Registered Agent

Efic E. Ludin, Esq., TUCKER & LUDIN, P.A.

1 ess (P.O, Box Number is No eptable)
13577 Eeathér 8ound Brive = ala= S Ol Ta
ite. Apt. f, Elc. NN 200000
§lfﬁtepﬁ360 iy HIET 11 K1 [l
i State Zip Code
Clearwater FL |33762
9. |, being appointed the r%yﬂofd limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.8.
gieg;ii:::gé’ Lgent 4 Date / O( 1-3 ﬂ)&
—" REGISTERED AGENT MUST SIGN )
10. Names and Streel Addresses of Managing Members/Managers
Tittes Managing LT:::;;I Managers Maﬁtargi%t;h?lgrr?lgzs‘ﬁ:r@ger Cily / State / Zip
MGRM| SOKOLOV, Mark 7400 Bryan Dairy Road - #c Largo, FL 33777
MGRM|PIPER, David 7500 Bryan Dairy Road - #c |Largo, FL 33777
MGRM|{MACKAY, Edward 7500 Bryan Dairy Road-#c |{Largo, FL 33777
(AV 0T i S VATINED
TRARY AV PO Vg o] | -
L 4 1 HleJUf}_Qé_,Oé
T

11. | cenlity that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.5. | further carlify that when
filing this reinstatement application the reason for dissolution has been eliminated, tha limited liability 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 on Lhis application is true and accurate, and my signature shall have the same legal affect

as if made under oath.
Date Mt li[ Ols.  oaytime Proner 247 lfl{x" 7/0?)

Typed or printed name of signing Managifg Member/Manager MARK D, SOKQOLOV , DDS

Signature of
Managing Member/Manager




