| | REINSTATEMENT

12/27/2011 15:28 FAX 321253482) MILLER & CARUSO 001

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

n | FILED

LIMITED LIABILITY 4§ “"*:. FLORIDA DEPARTMENT OF STATE

s 2. h
COMPANY ft” 'E, Secratary of State 20
REINSTATEMENT N3 = DIVISION GF CORPORATIONS Dec 27 PH 2 58
SELTE LARY oF G TaTe
DOCUMENT # | 07000081145 ALCARRGSES 6 JATE.
1. Umited Liability Company's Name i .
PALM BAY HEARING AID CENTERLLC|  oaeicaesoen
)% UB!I&——D]DII —— 25 ¥¥233. 00
CR2E04T (141)
2. Principal Office Address - No P.O, Box # 3. Malling Offica Address
l 754 MALABAR RD 4. Stata/Country of Farmation
Sutts, Apt. ¥, win. Sulta, Agt , etc. FLORIDA/US
S o
ooy o oy L 5om — bt 08[08,2007@,.,”
3 1 Numbor or
PALM BAY, FL 26-0587642 o e
2 Country i Country 3
32907 us " cermAcana o sTATus cesiren ) [y
8. Name and Addross of Current Registered Agent
I Nama JOHN J. ROBERTS I E-mall Address:
Stroot Addres (P.O. Box Number is Not Acceptatie) -1
|754MALABARRD ) | @O‘”"Hom@‘b‘ﬂ“\l-@c
Sute, Apt. #, Et.
MELBOURNETAXSLAYER@GMAIL.COM
Chy Zip Coda
PALM BAY F |.. 32 957 (Ta be used for future annual report notices)
9. 1, eing appointexd the registorad agent of the above named fimitad liabiity company, am femiliar with and accopt the obilgations of Chaptar 808, F.S.
Signature of
Registered Agent oo [ 2 /2 7/ /]
BTERED A UST BIGN ! !
10. Namoe and Street Add af Managing MambarsMansgers
Ties Managing MMW Mj:;rr:a Hemut;'ma:n?p Chy s Btats / Zip

MGR| JOHN J. ROBERTS |754 MALABAR RD PALM BAY, FL 32907

11. | cortly that | am managing memberimanager oF the receiver or rustes ampowersd to execube this apphication as provided for in Chapter 808, F.3, | Further cartify that when
fiing this reinstatemant application the reason for dissolution has bean eiminated, the kmited kablity company name sativfisa the Mguirements of section 608,408, F.5., and thet

i) Foers owed by the limitad Llabiity company have been peid. The infermation indicated on this application I8 truo end sccurate, and Py signaturs shall have the $amo legat sffect
as if made under oath. | am aware that false information submitted In & décument to the Departmant of State constitutes o third degras folony s providad for In 9,817,185, F.8.

Signature of Managing )
Member/Manager oan {2L2L 2 opumn pmonen 32 - 269~ 3799

pad or printsd name of Sianing




