LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # Los000082819
1. Limited Liability Company’s Narne
Enjoy Life, LLC
SUOIRESES219
O8/02516--01013--005  ##545.25
2, Prncipal Office Address - No P.O. Box # 3. Maling Office Address CR2E041 (114)
1250 Blountstown Hwy 515 Lyndale Street 4. State/Country of Farmation
Suite, Apt. #, etc. Suits, Apt. #. et Florida
i 5. Date Organized or Qualified
Suite B To Do Bosiness n Floida . 08/22/2006
City & State City & State .
6. FEI Number lApplied For
Tallahassee, FL Tallahassee, FL 20-5418812 ey p—
Zip Country Zip Country 7 00 8 ]
30304 USA 32301 USA " CERTIFICATE 0F STATUS DESIRED [£] RSP raaivih b A it
- . on —y
B. Mame and Address of Current Registered Agent g ;‘; g
Name S ~—m
Nicole Moltimore | 35’*‘:
Sweet Addiess (P.O. Box Number js Not Acceptable) Suite., Ny ﬁ r
1250 Blountstown Hwy = ok
Apt. #, Eic. = L
Suite E e
City State Zip Code — ot E:
Tallahassee FL {32304 o om
§. |, being appointed the registered agent of the above namad limited liability comgany, am familiar with and accept the obligations of Chapter 605, F.5.
Signature of Y 4
Registerad Agent /7% M Date AUQUSt 1,2016
REGISTERED AGENT MUST SIGN
10 Namesand Street Addresses of Authorized Representatives/Managers
) N f Street Address of Each '
Titles Authorized Rae?:::)entativesl Auﬂ:g:zed I;:;sreosenigtivel City / Stata i Zip
Managers Manager
MGRM Nicole Moltimore 1250 Blountstown Hwy Suite E Tallahassee, FL 32304

MG 02 2016

S. lYOUNG

11, E-mail Address  ©Njoyliferehab@gmail.com

(Yo be usad for future annual report notfications)

12. | centify that | am an authorized representative/ manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 605, F.S. | further
certify that when fiing th:s reinstatement application the reason for dissolution has been eliminated. the limited liability company name satisfies the requirement of section
605.0012, F 3., and that all 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 as if made under oath. | am aware that false information submitted in a document fo the Departmem of State constitutes a third degree
felony as provided forin s 817.155, F.5.

Signature of authorized representative/member /%WW Date AUQUSt 1' 2016 8504438771

Daytime Phone #

Typed or printed name of signing authorized representative/member Nicole Moltimore




