LIMITED LIABILITY /% FLORIDA DEPARTMENT OF STATE . '
COMPANY Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
. 12 HAR 16 AMID: SO
POCUMENT # 08000053674 stork I ARY GF STATE
. Limited Liability Company's Name ]:«i-!")‘iHASSEE, FLOH”
INTEGRITY THERAPY SERVICES, LLC KS A
T R T A QO Adme b LA el 1 PErr e N e
? 03/16/12—-01037— 014  ##545.100
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address : - I\ , ﬁ ~'f*-' i : 1)0 ? ~ / 7“
1912 FOREST PARK AVENUE| 1912 FOREST PARK AVENUE | 4. statcountry of Formation
Suite, Apt. #, etc. Suite, AL #, etc. FLORIDA, USA
5. Date OruanizedprQua_liﬂed
- : To Do Business in Florida MAY 29, 2008
City & State City & State .
PORT ST JOE, FLORIDA |PORT ST JOE, FLORIDA | * 22 0ass s
Zip Country Zip Country 7
32456-2052 | USA 32456-2052 |USA " CERTIFICATE OF STATUS DESIRED 0
8. Name and Address of Current Registerad Agent
"™ KAY B. GEOGHAGAN E-mail Address:
Street Address {P.0. Box Number is Not Acceptabla)
1912 FOREST PARK AVENUE
Suite, Apt. #, Etc. . .
geoghagans@fairpoint.net
City State Zip Code {To be used for future annual report notices)
PORT ST JOE FL | 32456-2052

Signature of
Registered Agent

9. |, being appointed the registered agent of the above namad limited hiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Koo 8.

REGISTERED

ENT MUST SIGN

10. Namaes and Street Addresses of Managing Members/Managers

R

Tites

Name of
Managing Members/ Managers

Street Address of Each

Managing Member/Manager City / State / Zip

MGR

KAY B. GEOGHAGAN

1912 FOREST PARK AVENUE PORT ST JOE, FLORIDA 32456-2052

MGRM

DENNIS H. GEOGHAGAN

1912 FOREST PARK AVENUE|PORT ST JOE, FLORIDA 32456-2052

Signatu

Member/Manager

11. | certify that | am managing member/imanager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, F.S, | further certify that when

filing this reinstaternant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section B08.408, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurata, and my signature shall have the same lagal effact
as if made under oath. | am aware that false information submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Ko bllionlssur

re of Managing

Date MARCH 12, 2012

B50-220-8785

Daytime Phone

Typed or printed name of signing Managing MemJerfManager KaY . GEOGHAGAN




