PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;,E'HIS! FORM.,

-
wr typaar Bage

- Ly o
oo . TR
LIMITED LIABILITY & ﬁ, FLORIDA DEPARTMENT OF STATE
COMPANY By areo Secretary of State 11T JAN 18 PH L4215
REINSTATEMENT L - DIVISION OF GORPORATIONS R e e
e Lelak IARY DF STATL
ALLAHASSEE, FLORXIBA
DOCUMENT # | 09000115425 OE1 LS55 15010
1. Limited Liahiity Gompany's Name DL“"].H."'.]. 1___ IHS'?‘_'__!:!IE ¥* 38 ) ?5
_ , o , On18351 2010
A Time For Change Counseling and Repositioning Services,LLC 01/04/11--01070--016  **243.75
. CR2E041 (05/10)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3131 NW 13th Street 3131 NW 13th Street 4, State/Country of Farmation
Suite, Apt. #, etc Suite, Apt #, etc. Florida/ USA
H H 5, Date Organized or Qualified ’
Ur“t 56 Unit 56 To Lo Business in Fionea 4 2/04/2009
City & State City &.Slate . o ﬂjApDFied —
Gainesville GalneSV"Ie 27-1504997 Not Applicable
Zip Counlry Zip Couniry 7 0 A N
32609 USA 32609 USA CERTIFICATE OF STATUS DESIRED [Z] |l

8. Name and Address of Current Registerad Agent

™ Gabrielle M. Johnson

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

e {REINSTATEMENT Zzoio-2oll

City E State Zip Code

Gainesville FL | 32601

libiity company, ag famihar with and accept the obligations of Chapter 608, F.5.

9. |, being appoi

Signature of
Registered Agent Date 1 2/2 8/20 1 0
REGISTERED AGENT MUST
+10. . Names and Street Addressas of Managing Members/Managers
Titles Name of Street Address of Each City / State / Zip

Managing Members/ Managers Managing Member/ Manager

MGR| Michael T. Johnson [3926 NW 23rd Terr Gainesville, FI 32605

MGRM Gabrielle M. Johnson (3926 NW 23rd Terr Gainesville, FI 32605

MGRM|Lois E. Johnson 3926 NW 23rd Terr Gainesville, Fl 32609

11. E-mait Address:
{To ba used for future annual repor notifications)

12, | certfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, F.5. | further cerlify that whean
filing this reinstatement appt.cation the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section §08.406, F.S., and that

all fees owed by the imited fabiliycompany have been WI? The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath

Signature of

Managing Membar/Manag / ——— Date _12128/2010 Daylime Phone # 352371-1979

Typed or printed narme of signing Managing Memberffanager Michael T. Johnson, LCSW




