PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE b6

LIMITED LIABILITY
COMPANY Secretary of State SECHETARY OF STAYE
REINSTATEMENT DIMISION OF CORPORATIONS JIv1SIC GF CoR PORATIONS'

10 APR
DOCUMENT # Lo7oooou g5 20 Al Ig

1. Umited Liability Company's Name

IT Qrivate Doy Home Cace, LLC. S001T7ESS0103

CR2E041 (11/09)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
SR Brghion Lane Seyent 4. StateCounty of Fomation I
Sults, Apt #, etc. Suite, Apt ¥, etc. Tlozidn
£ (] Same ==t |
Ciry&State g City & State 1, 3, o
FEI Number or
ot Prayy, KL SAMe (91.; 6449 512
e Country Zp County £5.00 Additional Fee recuned
CER"HCATE OF STATUS DESIRED | X ;or a Cer‘\u'i:l;r.e 0.: Status

8. Name and Address of Current Registered Agent

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

A uea_HQUAuib
Strest Address (P.0. Bbx Number i .s Not Acceptable)

194 L0 LA Serenn b/‘

Suite, Apt. #, Ete.

o T:"’ YYI ens

9. |, being appomtad the regi agent of the above nam am familiar with and accept the obligations of Chapter 608, F.S.
Signature of k./ / K 7
Registered Agent Date

\ } REGISTERED AGENT MUST SIGN™

s
10. Names and Street Addresses of Managing Members/Managers

Tites Managing mﬁluanagem MamﬁngM%?w City / State / Zip
[ MCEM
e Tamyen _Holland 19900 B Secews Dy | F# Myees, 1€ 279
Ceo | Tolas  YWozanip 19460 Lo Serens .. | T YNyees, FC 23517

REINSTATEMENT 2009 - 2010
1. E-mail Address: [An. \ (rAHe lanD (‘5 3% Crwak D_v-L\r - Com
12. 1 certify that | am managing member/manager or the receiver or tr'ustee emp

4-‘,-, dto executa this applmhon as provided for in Chapter 608, F.S. | further cerlify that when
fiting this remsmemenl application the reason for dissclution has be iy

' n fimited lability company name safisfies the requirements of section 608.4086, F.S., and that
all fees owed liabiity have been paid.
as if made under oath

Signature of ,

Managing Member/Manager

H on this appik ¢ accurate, and my signature shall have the same legal effoct
Typed or printed name of signing Managmg Member! nager ] am V’tﬁ Hol /4N 7]

e é U7 onenemones 334-846-4582
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