PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ,«““u"v e

LIMITED LIABILITY g &1}\ FLORIDA DEPARTMENT OF STATE RILED
COMPANY i g Secretary of State .

REINSTATEMENT DIVISION OF CORPORATIONS LAPR L ARI0: 2

SECHETARY CF STATE
DOCUMENT # L ooOOU 6450 TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

Gentle Touch Home Heaith Care LLC

CR2ED41 {1114)

2. Principal Office Address - No P.O. Box # 3. Mailing Qffice Address
1217 South Military Trail {1217 south Military Trail 4. State/Country of Formation
Suite, Apt. 4, etc. Suite, Apt. #, eic. Florida
D D s e m Font
City & State City & State g1/12/2011 -
6. FE!Number Applied For
west palm beach west palm beach 57.380-7806 o
Zip Cc_)untry Zip Counlry 7. 0 A
{33415 palm beach [33415 palm beach CERTIFICATE OF STATUS DESIRED (] |SUMMpite
8. Mame and Address of Current Registered Agent
Name
Herline Lochard 400253335424
Street Address {PO Bax Number is Not Acceplabla) i 04;"“1 1."’1#""0102&“’01? **13}3 DIJ
4250 sw callicoe st. - Ce S - e
*'Suite; Apt, # Elc. ) & e , : ey 4&4 t
TEETER L aoe - o 4;1?!'1:!;--3’1'52 - % »*243.50
City Co R i Stale Zip Code "
Port Saint Lucie _ A FL34963 | .- |
9. |1, being appointed the registered agent of the ab nam ipd lia mpany, am famihar with and accept the obligations of Chapter 605, F.S.
" signature of
RE;izlg:zdoAgenl - » Date ‘/./ 8/ / ¢
}ﬂ?‘% ERED AGENTMUST SIGN
10. Names and Street Addresses of Authorize}/ Re“senlativeslManagers
Titles .t”«uthorizel?l I?!'::rgéeritativesf Austtl{g:;&dg::fegreg;ae( City  State / Zip
. Managers Mangger . o~
AR Nixon Ceme 9?70._) // O / O[ e 0 |reenatiis 334£3
‘ AR LR

|1 Emd aderess: herinelochard@vahoo.com

{To ba used for future annual report nehficalions)

p———ii P
12. | certify thal | am an authorized representative/manager or the racewver or trustee empowered 10 8xacule this appiication as provided for in Chapler 608, £.5. | further Gemfvl"al
wheh filing this fainstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.5., and "

that all fees owed by the imited liability compan; 1 paid. Tha information indicated on this application is true and accurate, &nd my signature shail have the same legal eﬂect
as if made under oath. | am aware that falsg+fTormation submitted to the Department of State constilutes a third degree felony as provided in s. 817.155, F.S.

Signature of

Authorized Representative/Manager /LN‘-/ Dam; g %'f f éé Daytime Phone # 9/" 5—@{) _D?—o:‘——

Typed or printed name of signing Authorized Representative/Manage’ Ml M@ V')




