LIMITED LIABILITY
COMPANY
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORI\{]
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Secretary of Stale
DIVISION OF CORPORATIONS

B 1. Limited ilablity Company's Name
Theriac-Weavervilie, LL.C

DOCUMENT # L /2200048970

CRZE041 {1111)

2, Principal Offico Address - No .0, Box #
6321 Danlels Parkway # 200

3. Mailing Office Address
6321 Danlels Parkway

4, Stat=!Country of Formation

Florida

LORIT A

8.

Nama and Address of Current Raglstersd Agen!

Suile, Apl_#, etc. Suile, Ap. 4, efe.
. Dale Qrganized or Qualified
200 200 3 7650 Businoes in Flonda . 11-28-2012
City & Slals Cily & Slate
. . 6. FEINumber Applied For
Fort Myers, Florida Fort Myers, Florida
y Y 46-4121923 Nol Applicable
ap Counlry

7.
CERTIFICATE OF STATUS DESIRED[—] AMpswto et}

ame

Cathy Newkirk

E-mal Address:

|~ Slrest Addiess (P.0, Box Number 1 Not Acceptabia)
5292 Summerlin Commons Way

SAE T T

]

Suite, Apl. &, Elc.

1103 cathy@theriacenterprises.com
Cily Slale’ Zp Cods
Fort Myers FL|33907 {To be used for future annual repont notices)

$5.00 Additional Fes raguired

9. |, being appointed the regisiered agent of the above named limited fiability company, am famifiar with and accept (ha obligations of Chapter 608, F.5.

Signature of — / /
Registered Agent Dats “ipT /—-3
REGATERED AGENT MUST SIGN J 7
10.  Names and Streat Addiesses of Managlng MembersManageis
Name of Sireel Add {E ]
Titas Managing Mean:‘.h;rsl Managars Man'arsler:g Me:f:igM::;’lgsr Clty [ Slate/ Zip
MGR- TEM, LLC 6321 Danlels Parkway # 200 Forl Myers,Florida 33912
MR .

11, lcadify thatl am

fees owed by Lha limiled [abiily company hawi
If made under cath. | am sware that §

Signature of Managing
Member/Manager

i A ger 0! the recelver of iruslee empowered Lo execide this application as provided for in Chapter 608, F.S. [ further centify thal when filing
this reinatatement app!icaunn the reason for dissolution has been eliminated, the limited liability company name satsfies the requiremenis of section 608.406, F.S., and lhat &l
en pald. Tha information Indicated on 1his application is true and accurale, and my signalure shali have the sama fegal slfec as
informalidn submitted in a document to the Dapariment of State constlutes a third degree feloay as provided for In 2.817.185, F.8.

0o 11192013 (e phono #_239-936-1904

Typed or printed nams of signing Managing Member/Manager @niel E Dosorelz, Managing Member of TEM, LLC, Manager




CORPORATION SERYICE COMPANY’

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

XX

ACCOUNT NO

REFERENCE
AUTHORIZATION

COST LIMIT

November 19, 2013
3:31 PM

8391090-005

7698885

DOMESTIC FILINGS

120000000195
891090 7698889
s 23g.75

THERIAC-WEAVERVILLE, LLC

REINSTATEMENT

XX

CERTIFIED COPY

PLAIN STAMPED CCPY

CONTACT PERSON:

]

CERTIFICATE OF GCOD STANDING

Susie Knight - Ext# 52956

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

EXAMINER’'S INITIALS



