PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

>
A#, FLORIDA DEPARTMENT CF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

7009 APR 1 M1l 20

1. Limited Liabiiity Company's Name

Workers' Comp Solutions LLC

€ Y OF STAIE
TEEE%\%?SSEE-.FLDR\DA

TO014315327T

Sarasota, Fl

Sarasota, FL

04/08/03--01003--015 %416, 25
CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
3400 S. Tamiami Trail PO Box 25897 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc. Fiorida

8. Date Organized or Qualified
Ste 302 T: Igo éguasir\%s ?rrl FII;:d: 03/16/2006
City & State City & State

6. FEI Numbar Applied For

20-4494485

Not Applicable

Zip Country
34239 USA

Zip Country
34277 USA

7. $5.00 A 0 q
CERTIFICATE OF STATUS DESIRED D o

o

8. Name and Address of Current Reglsterad Agent

Namea
Forrest J Harris

A A $100 reinstatement fee is Imposed, except

3400 S. Tamiami Trail

Street Address (P,O. Box Number 5 Not Acceptable)

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the ‘prior notices’ were

Suite, Apt, #, Etc. -

not received and requesting-the $100
reinstatement be waived. ’

Signature of
Ragisterad Agent

Ste 302
City { State Zip Cods
Sarasota ’I FL 34239

'ngi- agent ofihe abave named limited liability company, am famlliar with and accept the abligations of Chaptat 608, §.5.

é.!r_'
%

REGISTERED AGENT MUST SIGN

one__ 3131/
T2

10. Names an/Sirast Ag

dras: asAf Managing Members/Managers

Titles

k——7 Name of
Managj®g Members/Managars

Streat Address of Each

Managing Mermber/ Manager City / Stata / Zip
MGR | Tamatha M. Bigness 3400 S. Tamiami Trail; Ste 302 Sarasota, FL 34239
MGRM | Kim Harris 3400 S. Tamiami Trail; Ste 302 Sarasota, FL 34239

11. | certify that | am managing membgr
" filing this reinstatemnent applicatia
al fees owad by the limitad labl|
as if made under oath.

Slgnature of
Managing Member/Manager

digsalution has been eliminated, the limited llabitity

Date

racelver or trustee empowsred to executs this apptication as provided for in chapter 808, F.S.§ further certify that when

company name satisfies the requirements of section €08,406, F.S., and that

e Jeon paid. The information indicated on this application Is true and accurate, and my signature shali have the same lagal effect

Daytima Phone #

Typed or printad name of signing Managl%benﬂanagﬂr

sfjon

r




