FLORIDA DEPARTMENT OF STATE

*  Secretary of State
DIVISION OF CORRORATIONS

FILED
15 SEP 24 AN 8 42

GEERLTA 1 OF S[A—Eﬁ
SRR FLomon

COMPANY
REINSTATEMENT

DOCUMENT # L10000100139

hernity Heall TR e

CRIED41 (1114)

2. Prnapal Office Address - No P.O. Box # 3. Mailing Office Address
853 SW 2nd Street Same _
4. State/Country of Formation
Sute, Apt # etc. ° Suite, Apt. # etc us
202 ’ 5, Date Organized or Qualified
To Do Business in Flerida 09/24/2010
Jity & State City & State
Aiami, FL 6. FE! Number \pplied For
27-3547250 otAppiicable
Zin Country Zip Courtry 7 o A )
33130 us " CERTIFICATE OF STATUS DESIRED I:l
8. Name and Address of Current Registered Agent
Name
Claucous Alfaro
Street Address (P.0. Box Number is Not Acceptable) Suite.
#63 SW 2nd Street
Apt. # Efc
W, e, e, naug ey o - ey g—
oD -.'.'.'l'l""“'l'.l..l."J.l..J'-::H -
City State a3 17_. Code Udecae Llo-—ululg——~uld  ##2lb.do
Wliami
PR FL
9. 1, being appointed the regi ve pamed hmited habiiity company, am familiar with and accept the obligations of Chapter 605, F.S
Signature of . 09/16/15
Registered Agent el Date
/S~ \/ L_REBISTERED AGENT MUST SIGN
10. Namesand Street Addresses of Authonzed Representatives/Managers
] Name of Street Address of Each ’
Titles Authorized Representatives/ Authorized Representative/ City f State / Zip
rs Manager.
MGR Claucous Alfaro B53 SW 2nd Street #202 Miami, FL 33130
VIGRM Soledad Gallo 853 SW 2nd Street #202 Miami, FL 33130

11 E-mail Address: info@eternityhealthmd.com

’ {To ba used for future annual raport notfications)
12. 1 certtty that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. 1 further

certify that when fling this reinstatement application the reascn for dissoluticn has been eliminated, the limited liability company name satishies the requirement cf section
605.0012, F.S. and that all fees owed by the limited habjli a¥e been paid. The infarmation indicated on this application is true and accurate, and my signature

shall have the same lega! effect as if made under o
felony as provided forin 5. 817.155, F.8

. 09/16/15 786-350-1565

Daytime Phong #

Signature of authorized representative/membe / Date
. \/W(‘.Im irnnis Alfarn



