FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT
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DOCUMENT # SLEREYARY OF 5 ar
1. Limited Liabrlity Company's Name FALLAHASSES FLonins
Peri M. Blum, Psy.D., LLC
CR2E041 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
19218 n creekshore ct 19218 n creekshore ct 4. State/Country of Formation
Suite, Apt. #, etc. Suite. Apt. #, etc Florida/palm beach

5. Date Organized or Qualified

To Do Business in Flerida

City & State City & State O‘l 12 & I o0 %7

6. FE) Number Applied For
boca raton boca raton none T Nor Appicani
Zip Country Zip Country 7
33498 USA 33498 USA " CERTIFICATE OF STATUS DESIRED [7] |ASPCMSSBoB it

8. Name and Address of Current Registered Agent
Name ) . R
. Robin Finlayson OND1 883377l
Qiraat Addrace 10 M Ray Niimkhar je Npt Acé;eg’?blzeg s S tate Rd 7 % o (J?"}U i .‘J‘ 1 []""U 1 UE‘J 1 "_004 ‘3*{3.::8- ?r::
Suite. Apt. #, Etc.
#240 DO 23223269710

oo & raton Fr|omee | o/ia/ioe-0io03--004 - wear. 50

agent of the above nam

@'g/-/;'b’!/ WD’\

9. I, being appointed the regi

Signature of
Registerad Agent

limited liability company, am familiar with and accept the obligations of Chapter 608, F.S

Date

REGISTERED AGENT MFST SIGN

9%150,9’0:0

10. Names and Street Addresses of Managing Members/Managers

Titles . Name of Street Address of Each City / State / Zip
Managing Members/Managers Managing Member/Manager
merM| Blum, Peri M. 19218 N Creekshore ct |boca raton fl 3498
» . ~ Y )
Wmﬁﬂ;&:
/\\ At A \
A AATO

{To be used for future annual report notfications)

11, E-mail Address dperi@belisouth.net

12. 1 certify that | am managing me;

Inager or the receiver of trustee empowered to execute this applicaton as provided for in Chapter 608. F.S. | further certify that when
Ltipn has been eliminated, the limited liability company name satisfies the requirements of section 608 406, F.S., and that
n phid. The information indicated on this application 1s true and accurate, and my signature shall have the same legal effect

filing this reinstatement applicajion Ahe geason fog dis:
all fees owed by the mited ligbility e
as if made under oath. :
Signature of f}
Managing Membes/Manager
[ V4

anaging Member/Manager __Perji M

Date é /2 K/O?alot}aytame Phone # I(;LP (- 3/8-? 6’?‘9 4

Typed or printed name of signin.

Blun




