PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY s

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05000002415

1. Limited Liability Company’s Name

Alternative Dispute Resolution MHP Services, LLC

2, Principal Office Address - No P.O. Box #

2958 Wellington Circle North

3. Mailing Office Address

2958 Wellington Circle North
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Suite, Apt. #, etc.

Suite 100

Suite, Apt. #, etc.

Suite 100
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City & State

Tallahassee, Florida

City & State

Tallahassee, Florida

. Date O ized or Qualifi
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Countey

%2309 USA

Country

32309

Appiied For

B6-2558142
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B. Name and Address of Current Registerad Agent

Bavid D. Eastman

2155 Delta”
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Tallahassee

State
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A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of

9. |, being appointed theﬁem of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agant

7 ce7

_May 10, 2007
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REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\;‘l:nTbee?;lManagers MaﬁggﬁgAagﬁgzrolfnfaanc:ger City / State / Zip
2155 Delta Boulevard
MGRM | James Dale Suite 210-B Tallahassee, FL 32303
MGRM |Charlie Gallagher 212> Delfa Boulevard | rallahassee, FL 32303
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11. i centify thai | am managing member/manager or tha receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan

filing this reinstaterent application the reas:
all fees owed by the limited liability compga)
as if made under oath.

have been pal

Signature of
Managing Member/Manager

Dat

May 10, 2007
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Typed or printed name of signing Managing Member/Manager

CharléGaIlagher

Daytime Phone #

for disselution has been eliminated, the limited liability compary name satisfies the requirements of section 608.406, F.5., and that
e information indigdted on this apptication is true and accurate, and my signature shall have the same legal effect

(772) 873-4995




