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ARTICLES OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 608.4411, Florida Statutes, this Florida limited liability
company revokes its articles of dissolution prior to the expiration of 120
days following the effective date (or file date, if no effective date) of the

articles of dissolution;

1. The name of the company is APAD MEDICAL C.’ENTEQ/, LLC
L 0300OD 112470

2. The document number of the company is

3.  The effective date (or file date, if no effective date) of the Articles of
Dissolution filed with the Florida Department of State was
+- 24-09 .

4, The revocation of dissolution was authorized in the same manner as
the dissolutionon  J 0 L}/ 27,, 2009

Signatures of the members having the same percentage membership interests
necessary to approve the revocation of dissolution:

Signature Typed or Printed Name
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