LIMITED LIABILITY 355
COMPANY |
- REINSTATEMENT

A% FLORIDA DEPARTMENT OF STATE
¥ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 09000012405

1. Limited Liability Company's Name

Adult & Child Mental Health Care, LLC

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address

FILED

LI '

MIHAY I6 EMEE 84

N R O T o

IALLAHASSEE, FLBRID A

CR2E041 (1111)

6550 Terrasanta 6550 Terrasanta

Suite, Apt, #, &tc, Suite, Apt. #, etc.

4. State/Country of Formation
Florida

5. Date Organized or Qualified

Yo Do Business in Florida 02/05/2009

City & Stats City & State
: H 6. FEI Number Applied For

Pensacola, Florida Pensacola, Florida 06-4804419 Tp——
Zip Country Zip Country 7

32501 USA 32501 USA " CERTIFICATE OF 5TATUS DESIRED (] ARSopei

8. Name and Addreas of Current Registered Agsnt

Name H .

" Edsel F. Matthews, Jr. E-mail Address:

Strest Address (P.Q. Box Number is Not Acceptable)

308 South Jefferson Street

Suite, Apt. ¥, Etc. .

kadams6550@ gmail.com
City State Zip Code (To be used for future annual report notices)
Pensacola FL {32502
R N

9. . being appointed the registered agent of the above namedmitediability compgny, am familiar with and accapt the giligations of Chapter 808, F.S,

Signature of M / /W/ - / /

Registered Agent / Date 6 /7, A

REGISTERED AGENT MUST SIGN 74 - ’ -
10. Names and Street Addresses of Managing Members/Managess "
Titles Managing &r::r;nt?e?:i Managers Maﬁgziﬂnt:agrrzgrof’MEa:?ger City / State / Zip
MGrM| Karen P. Adams 6550 Terrasanta Pensacola, FL. 32501

as if made under oath. | am aware tha

Signature of Managing
Member/Manager

11. | certfy that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in Chaptar 608, F.S. | further certify that when
filing this reinstatermant application the reason for dissolution has been eliminated. the limited liability company name satisfles the requiremants of section 608.408, F.S., and that
all fess owed by the limited liability company have besn paid. The Information indicated on this application is true and accurate, and my sighature shall have the sama legal effect

s information submitted in & document to the Department of State constilutes a third degres felony as provided for in 8.817,155, F.8,

L,ép/f} _%UL/ Da;i’.'zﬁﬁ-: Daytime Phone # M

Typed or printed name of signin§”Managing Member/Manager




