nessereno s kA QOG0T

LMITED LABILTY SR
' COMPANY :
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Igl‘)OCUMENT # 1060000590

1. Limited Liability Company's Name

PERIODCNTAL INVESTMENT, LIC

Secretary of State ;
DIVISION OF CORPORATIONS FILED :
08GCT 15 Pi4 2: LS
97 .
Tl |
[ALLAI.@SEL FLORIDA ‘

() 7

. Principal Office Address - No P.O. Box #
164 ROSEHIIL DR., WEST

CR2E041 (10%c
3. Mailing Office Address .

SAME

————————
4. State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, efc. FLORIDA

5. Date Organized or Qualified

: To Do Business in Florida 06/09/2006
City & State City & State
TAITAHASSEE FL 6. FEINumber Applied For
; 26-1953893 Not Applicable
Zip Country Zip Country 7. $5.00 Additianal F o
1itional Feo requtre
| 32312 Uusa CERTIFICATE QF STATUS DESIRED D for a Certificate of Status
R
‘ 8. Name and Address of Current Registered Agent / \ /
Name

WILLIAM T. BALDOCK

[ A $100 reinstatement fee is imposed, except

7

~1S

- . » in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
‘1.64 ROSEHILL DR., WEST \ box, you are certifying the prior notices were
[Suite. Apt. #. Ete. not received and requesting the $100
\ reinstatement be waived.
City State Zip Code
T?:}ILAHASSEE FL | 32312
8. |, being appointed the registgred agenyof th named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ﬁ f
Registered Agent pae Oct. 10, 2008

| REG

ISTERED AGENT MUST SIGN

I i10. Names and Street Wdresses of Managing Members/Managers

| f d f Each . )
| Titles Managing a:t;\n:e?sIManagars MaiggﬁgAl?nernils:ZrolMaa:ager City / State / Zip
RM RLB PERIOCDONTAL, P.A., PSP 164 ROSEHILI: DR., WEST TALILAHASSEE FL 32312

T

—
1

Dzt

HEINSWEMENT—%.—L@@T —Llobg

filing this reinstatement application the rea
z§:fees owed by the limited liability com,

|

Signature of
Managing Member/Manager

.
slee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when

n eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
formation indicated on this application Is true and accurate, and my signature shall have the same legal effect

pate 10/10/08

Daytime Phone #

as if made under oath. ///
[

Typed or printed name of signing Managing Member/M

TYLER BALDOCK, Director

anager




