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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILATY g  FLORIDA DEPARTMENT OF STATE
COMPANY * Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 158029 % 217

\’;
S ﬂ“/

O3 - 2015

DOCUMENT # LOTO0Q00033497

1. Limited Liability Company's Name

PHYSICIAN ELECTRONIC NETWORK, LLC

CRZE041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
1608 Sturbridge Court 1508 Sturbridge Court 4. StsiCountry of Formation
Suite, Apt. #, etc. Sulte, Apt. #, etc. Florida

5. Date Organized or Qualified
To Do Business in Florida

SANUARY 09, 2007

City & State City & Stale

Dunedin, FL Dunedin, FL 6. FEINumbor ” ::’:fp::;m
& Gountry & Gountry 7. $5.00 Additional Fee required

34698 34698 USA CERTIFICATE OF STATUS DESIRED [7] [ASESSIR N

8. Name and Address of Current Reglstored Agent

Name

Donald Reddish

Street Address (P.O. Box Number is Not Acceptable)

28050 U.S. Hwy. 19 N.

Suite, Apt. #, Etc.

208
City State Zip Code
Clearwater FL |33761

9. 1, being appointed the registered agent of the above named limitad liability company, am familiar with and accapt the obligations of Chapter 605, F.S.

Signature of / /
Ragistered Agent 4 4{,—/ Mé Dale j— < =

REGISTERED AGENT MUST SIGN

10. Names and Streaf Addresses of Authorized Reprasentatives/Managers

Name of Strest Address of Each . ;
Titles Authorized Representativas/ Authorized Representative/ City / Stale / Zip
Managers Manager

MGR A-Hamid Hakki 1508 Sturbridge Court || Dunedin, FL 34698

. emirses_Q W o <\ @ Kompabau. Fr. com

' {Tobe ushd for future annual raport nolifications)
. lcertify that I am an authorized representative/manager or 1he recewer or trusiee empowered {o execule this application as provided for in Chapter 608, F.S. | further certi y that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited llability company name satisfies the requirements of sectlon 605.0012. F.5.. 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 cath. | am aware that false information submitted to the Departrent of State constitutes a third degree felony as provided in 5. 817.155, F.S.

Signature of ' > ? » . q z f
Authotized RepresentuﬂvefMﬂnagerM_ki.M pate 2 (Y (¢ © {5 Daytima Phone 1 Hay. ¢ la

Typed or printed name of signing Authorized Representative/Manager




