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2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000022582

1. Entity Name
JAFFE DIALYSIS, LLC

Principal Place of Business

555 S.W. 12TH AVENUE, SUITE 101
POMPANO BEACH, FL 33069

Maiting Address

555 SW. 12TH AVENUE, SUITE 107
POMPANO BEACH, FL 33069
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Hello Tammy,

Enclosed is a check for reinstatement of Jaffe Dialysis, LLC

Florida Limited Liability Company
JAFFE DIALYSIS, LLC

Filing Information

Document Number L07000022582
FEVEIN Number NONE

Date Filed 02/28/2007

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION FOR ANNUAL REPORT

Event Date Filed 09/26/2008
Event Effective Date NONE

! can be contacted at

mjaffe @jaffeproperty.com

or 305-538-1235

Thank you for your help.

e

Mark Jaffe



RECEIVED

09 JUL 13 PM 4:00
FLORIDA DEPARTMENT OF STATE ETARY OF STATE
o : SECR
Division of Corporations TALLAHASSEE, FLORIDA

July 1, 2009

JAFFE DIALYSIS, LLC
1821 W 27 ST
MIAMI BEACH, FL 33140

SUBJECT: JAFFE DIALYSIS, LLC
Ref. Number: L0O7000022582

We have received your document for JAFFE DIALYSIS, LLC and check(s)
totaling $337.50. However, the document has not been filed and is being retained
in this office for the following reason(s):

There is a balance due of $40.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton '
Regulatory Specialist Il Letter Number: 609A00022607

Division of Corporations - P.O. ROX 6327 -Tallahassee. Florida 32314



