PLEASE READ ALL INSTRUCTIONS BEFORE COM PLETING '!"H”IS FORM.

. I '
LIMITED LIABILITY BN 1 GRiDA DEPARTMENT OF STATE 3 '{'%m" EETETeEs T
COMPANY (& Secretary of State LA 1Y
. . .’IA ¥, 4 HR?% .
REINSTATEMENT "\ L DIVISION OF CORPORATIONS "va OF'CGRPQ%ATI NS

DOCUMENT # L05000116888

1. Limitad Liablity Company's Name

03 JUL~2 AM 8: &7

211 Doublebrook Drive, LLC _ S001S8S0S9368
: O7A02/09--01002--011  ##£35. 00
M =75 ‘ l CR2E041 (10/08)
2. Principal Office Address - No P.O, Box # 3. Malling Office Address
4150 North 35th Avenue - 1150 North 356th Avenue 4. StataiCountry of Formation
Suite, ApL. #, atc. Sulte, Apt. ¥, otc. Florida, USA
i i . Data Organized or Qualiied
Suite 590 Sute 590 O A 71200
Gity & Stata GClty & State T prr
. . N umber
Hollywood, Florida Hollywood, Florida = ot et
Zip Country Zip Country 7. "
33021 USA 33021 ) USA CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Reglstersd Agent

Name -
Jonathan H. Green & Associates, P.A.,

[J A $100 reinstatement fes is imposed, except
In circumstances which the entity did not

Street Addrass {P.0Q. Box Numbar Is Not Acceptable}
799 Brickell Plaza

receive the prior notices. By chacking this
box, you are certifying the prior notices were

Sulte, Apt. ¥, Etc. not received and requesting the $100
Suite 700 reinstatement be walved.
City State Zip Code
Miami P o FL | 33131
9. |, being appbinted the registered agent of med (imited llabllity company, am familiar with and accept the obiigations of Chaptgr 608, F.S.
e orad hgant oate_06262009
hd ~ “REGISTERED AGENT MUST SIGN

40. Namss and Strest Ad of Managing Members/Managers

Titlea Managing I,#:r,:\‘;egéfuanauers Maﬁ;gﬁgrrﬁsbig'fhﬁlian?qar Gity / State / Zip
MGRM Sféphen B Novak, M.D. 1150 North 35th Avenus, Suite 590 Hoilywood, Florida 33021
MGRM | Mary M. Novak 1150 North 35th Avenue, Suite 580 Hollywood, Florida 33021

oo

= B
oP A

REINSTAT mﬁﬁﬁggf—wm
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o vy !vzu ? I

as )f made undar oath.

Signature of
Maneging Member/Manager

STt Blloal

11. | certlfy that | am managing membermanager or the racelver o trustea empowered 10 exacute this application as provided for in chaptar 808, F.S. | furthar certify that when
fling this felnstatermsnt application the reason for dissolution has bean eliminated, the limited fiability company name salisfles the requirements of saction 608.408, p.’s.. and that
all fees owed by the limitad liabillty company have been paid. The Information Indicated on this application is true and accurate, and my signaturs shall have the same legal effact

Date 06252009 Daytime Phona # ?57 'ﬁf-gg-g 7

Typed of printed name of signing Managing Mamber/Manager STEPHEN B. NOVAK, M.D., Managing Member




