PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # .05 Q00 |1350Q)

1. Llmited Liability Company's Name

MSK OF FLoRDA , LEC

2. Principal Office Address - No P, O Box # 3. Mailing Office Address

Al TARYG? SIATE
LOJ\[[‘”

CR2E041 (10/08)

0559 W |Ig™ 2559 SW ™ LV

Suite, Apt. #, etc. Suita, Apt. #, etc.

4. SlaleICountry of Formauon

/ UsA

City & State City & State

5. Date Organlzed or Quallfed
To Do Business in Florida I

JEESS

MIRANMAK | FL MIRAMAR | FL

8. FE! Number

2o -390 4657

Applied For
ot Applicable

330035 A | 33095 l""iﬁ"’m

7.
CERTIFICATE OF STATUS DESIRED D

00 Additio d

8. Name and Addrass of Current Registersd Agent

"™ JoHN CHePmAaN

Street Aﬁe% g%ﬁox Ngbc;\l? Not Aﬁeﬁbbm )— N

Suite, Apt. #, Etc.

City

MIRAMAR

State

FL

|% Code 5

Signature of
Registered Agent

% R 2ore

D 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.

9. |, being appointed the registered agent of the above named limited liability company, am I‘amlllar with and accept the obligations of Chapter 608, F.S.

REG I\TERED AGENT MUST SIGN

Date \ ‘\ \ \\ b

$0. Names and Stroet Addresses of Managing Members/Managers

Street Address of Each
Managing Member/Manager

Name of

Fitles Managing Members/ Managers

City / State / Zip

MER| JOHN CHAPMAN 12589 SW g™

N

MIRAMAK, FL 3205

N1 S g 3= 1
11}19 11:3—~ﬂlﬁ?’3——ljua #5165, 25

T s Y=

INTp=0%

as if made under oath.

Signature of

Managing Memben‘Manager% QQFEA{'LW

11. | certify thal | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
atl fees owed by the Limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date \\\\\ Q{

Typed or printed name of signing Managing Member/Manager

JoHN CHAPMAN

—a




