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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY $587,
COMPANY S

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # | 06000016158
1. Limited Liability Company's Name

Z
3 L
320
BV
. - Z
' R
SR 39 GROVE, LLC 5
3 ‘
' CR2E0Q41 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass U ‘
105 Southern Oaks Dr. 105 Southern Oaks Dr. 4. State/Country of Formation
Suite, Apt. #, etc Suite, Apt. #, aic. FLORl DNUSA
5. Date Organ?ized or Qua‘lil"ed
: : To Do Business in Florida 02/1 4/06
City & State City & State
. . . . 6. FEl Number Applied For
Plant City, Florida Plant City, Florida 20-4520287 o Aopioat
Zipy Country Zip Country 7 N )
33563 USA 33563 USA ceRTiicare OF sTATUS DEsiReD 7] AR MIRS M
8. Name and Address of Current Registered Agent /
Name E-mail Address:
TEOFIL KULYK, M.D. | AN Ay
Street Address (P.O. Box Number is Not Acceptable) 7 \/ i1 ;1 f‘,.’ i-i i D!.zqw_‘,;”_;l'jr“' -é .
105 SOUTHERN OAKS DRIVE e T
Suite, Apt. #, Ftc. T
teo.kulyk@verizon.net
City State Zip Code (To be used for future annual report notices)
PLANT CITY FL | 33563
9. |, being appointed the registered agent of the above named limitad liability campany, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of
Registered Agent Z Date __/{ / Ié///
REGISTERFD ABENT MUST — [/ /7
10. Names and Street Addresses of Managing Members/Managers
Titles Managing LT:r:'l“t?e?LlManagers Maﬁggﬁl;ﬂiﬁgiﬁﬁan?ger City / State / Zip
MM | Teofil Kulyk, M.D. 105 Southern Oaks Dr. |Plant City, FL 33563
MM |Gregg W. Gutowski, M.D.|507 Alexander St., W. |Plant City, FL 33563
MM |A. John Saranko, M.D. | 507 Alexander St., W. |Plant City, FL 33563
= SRS
REINSTATEMENT =

o) 2=2011

Signature of Managing

11. Icertify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in Chapter 608, F.5. | further cerdify that when
Member/Manager

.

I
as if made under cath. | am aware thst false information submitted in a document to the Depariment of State constitutes a third degree felony as prowided for in 8.817.155, F.5.

filing this reinstatement application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requiremeants of section 608.406, F.S., and that

Typed or printed name of signing Managing Member/Manager TEOFIL KULYK, M.D.

Date 11776 111

all fees owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone l§1 3-754-1869




