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) ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE -
Secretary of State
DIVISION OF CORPQRATIONS -

DOCUMENT # 108000029202

1. Limited Liabifity Company's Name
Transitions Behavioral Health, LLC
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2, Principal Office Address - No P.O. Box#
11985 79th Ave.

3. Mailing Office Address
P. O. Box 4483
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Suite. Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation
Florida

5. Date Qrganized or Qualified

T to Do BusinessinFladida ~ 03-20-2008
City & State City & State - Tz
. . . ) . FEl Number ied For
Seminole, Florida Seminole, Florida 262190540 yp—
Zip Country Zip Country 7 00 Additic
33772 Us 33775 Us * CERTIFIGATE OF §TATUS DESIRED " 0
8. Namae and Address of Current Reglisterad Agent
Name . E}DD’-‘T‘_E?SSSEEI
Ronald L. Cafhoun 11/23/15-~01001--007  #*637, 50
Street Address (P.O. Box Number is Not Accaptable) Suita,
11985 79th Ave.
Apt. # Etc P e AT ey e,y T L ey
| FUOZTETB5525 .
Gw o zmcée U3 U 1o-~UlUe——UCT #2943, 12
Seminale FL (33772

9. |, being appointed

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

09-01-2015

Date

10. Namesand Street Addresses of Authorizad Reprasantatives/Managers

. Nama of Strest Addrass of Each ) ;
Tittes Authorized Representatives/ Authorized Represantative/ City / State / Zip
Managers Manager
AR Ranald L. Calhoun 11985 79th Ave. Seminole, FL 33772

NOV 2 3 2013

REINSTATE

MEN

R. [HUNT

11, E-mail Address: TONCalhoun2007@yahoo.com

({Taba used for future annual report notifications)

felony as provided forin s. 817155, F.5.

Signature of authorized representative/member

shall have the same legal effect as if made under oath. | am awa

Typed or printed name of éigning authorized representative/member

Ronald L. Calhoun

_ 09-01-2015

12. | certify that | am an authorized representative/ manager or the receivar or frustee empowered to exacute this application as provided for in Chapter 605, F.S. | further

certify that when filing this reinstatement application the reason for dissolution has bean eliminated, the limited (iability company namse satisfies the requirement of section

605.0012, F.$., and that all fees ewed by the limited liability company have been paid. The Information indicated on this application is trus and accurate, and my signature
trAt false information submitted in a document to the Department of State constitules a third degree

727-599-3974

Daytima Phane #




