LIMITED LIABILITY FLORIDA DEPARTVENTOF STATE
COMPANY Seoetay of Se TTEL oy 45
REINSTATEMENT DIVISION OF CORPORATIONS S e
16 DY -4 B3 42 31
DOCUMENT # L09000009420 ‘
1 Limited Liability Company s Name N : “ ‘_F_ } i
John M Hill MD LLC SRR N LT
2. Prindpal Office Address - No P.O. Box# 3. Mailing Office Address f CREDA (114
2061 Breezy Knoll Road 2061 Breezy Knoll Road 4 Sate/Country of Formation
SQite, Apt. # etc Siite, Apt. # elc Florida
5. Date Organized or Qualified
To Do Businessin Rorida - 01/25/2009
Gity & Qate Gty & Qate -
6. FEl Number lApplied For
DelLand, FL Deland, FL
26-4201202 ot Applicable
Zip Country 2Zip Country 7 A
32720 USA 32720 USA ROt smsoesreD [Z) B ;
8. Name and Address of Currant Registered Agent
Name
Hill, John M
Srext Ackress (P.O. Box Number is Not Acceptable) Suite.
2081 Breezy Knoll Road
Apt. # Bc
City Jate Zip Code
DeLand R FL (32720
9. |, being appointed tne?aéagej above named limited liability company, am familiar with and acoept the obligations of Chapter 805, F.S.
Ygnature of /2
Registered Agent _—_ Date 10/21/2016
/ 4 REGISTERED AGENT MUST SIGN
1 Namesand Qreet Addresses c:f Authorized Representatives/ Managers
Tittes AumorizedNSarggmativw Au%\rgﬁ;ggdgg?:én%wf Gty / 3ate ! Zip
S Manager
MGR Hill, Joehn M 2061 Breezy Knoll Road Deland, FL 32720
MGRM Hill, Jennifer D 2081 Breezy Knoli Road DelLand, FL 32720

11, E-mall Address  Dli@biztaxpros.com

{To be used for future annual ragort netifications)

12. | cerify that | am an authorized representative/ manager or the recewer or trustee empowered to execute this application as provided for in Chapter 605, F.S. 1 further
certify that when filing this reinstatement application the reason solution has been eliminated, the limited fiability company name satisfies the requirement of section
805.0012, F.3,, and that all fees owed by the limited liabilitgempany have begn paid. The information indicated on this application: 1s true and accurate, and my signature
shall have the same legal effect as if made under cath_ t aware that|falfe jiformation submitted in a@ document to the Department of State constitutes a third degree

felony as provided forin 5. 817,155, F.8.
oo 10/21/2016  , 386-774-0016

Signature of autherized representative/member

7

Typed or printed name of signing authorizad represenlativelmeléer




