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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LA L '* i "
e )
LIMITED LIABILITY AW A% FLORIDA DEPARTMENT OF STATE F | |_ E D
COMPANY ] o e Secretary of State
REINSTATEMENT '\-(‘_”' DIVISION OF CORPORATIONS ‘0 UEC 30 AH "g 33

DOCUMENT # | 09000111289 rEEEEEL%%EEO.FFE%EA

1. Limited Liability Company's Name

HEALTH LIFE NETWORK, LLC.| annicss gemas

CR2E041 (05/10)

2, Pnneipal Office Address - No P.O. Box # 3. Maling OHice Address
108 1 2 GANDY BLVD NO RTH 1 081 2 GAN DY BLVD NORTH 4. State;Country of Formation
Suite, Apt. #. efc. Sulte, Apt. #, ete FLORIDA / Us

250 250 5. Date Crganized ¢ Qualified

To Do Business in Florica 1 1 /1 9/2009
City & Stiate City & State
G, FEI Numher Apphed For
SAINT PETERSBURG, FL | SAINT PETERSBURG, FL g ‘ -
27'1 525 50 . Not Apphicable
Zip Country Zip Country 7 T
33702 us 33702 us " CERTIFICATE OF §TATUS DESRED [[]
8. Name and Address of Ciirrent Registered Agent
Name
Samuel J. Wax

Street Address (P.O. Box Number s Not Acceptable)

5102 Evelyn Drive W

Suile, Apt. # Eic

Cily State ‘Zip Code

Tampa FL | 33609

9. 1, being appointed the fegis‘efEW1 familiar wilh and accept the oblgaucns of Chapter 608 F §

Signature of

Reqgisiered Agent Date 1 2/27/201 O

- REGISTERED AGENT MUST SIGN
10.  Names and Street Addresses of Managing Members/Manage:s
Name of Street Address of Each "
Titles Managing Members/ Managers Managing Member/ Manager City + State 1 Zip

wew| SAMUEL J WAX | 5102 EVELYN DRIVE W|TAMPA, FL 33609

T T e e R L Y

11. E-rail Address:
{To be usea for future annual rapon nolficauons}
12. I certify that | @am managing member/manager or the receiver of truslee empowered o exacute s applicaton as provided for in Chapter 608, F S 1 furlher ceruty thal when
fiting this remsiatement application the reason for dissolution has been elminated. the lmited habylty company name satisfies the requrements of section 808.4D6 F S . and that
ail fees owed by the limited hability company have been paid mation incicaled on this applicaton is tru@ and accurale. and my signature shail have the same legal elfect

as if made under path.
12/27/2010 813-505-7830

Signature of
Managing Member/Manager Daytme Phane &

Typed or printed name m@ng Member/Manager SAMUEL J. WAX

Date




