* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Bty
COMPANY Secretary of State h
REINSTATEMENT

DIVISION OF CORPORATIONS 15 OCT 30 py & [2

£

L

DOCUMENT # 113000174310
1. Limited Liability Campany's Name
MEDINSTAR, LLC

1820 N CORP LAKES BLVD
SUITE 201

WESTON FL 33326

2. Prncipal Office Address - No PO Box # 3. Mailing Office Adcrass CRZE041 (114)
1820 N CORP LAKES BLVD SAME AS PREVIOUS 4. State/Country of Formation
Suite, Apl £ etc Sulte, Apt. #. etc 0 I\ d\
201 8. Date Orgamized or Qualified
To Do Business in Florida
City & State City & State lgh! ‘8{ Q“O |5
6. FEi Number lApphied For
WESTON FL
"Kp - 55?6085 ot Apglicable
Zp Country Zip Country 7 5 A N ]
33328 USA * CERTIFICATE 0F sTATUs DESIRED [ ertificate of status

8. Name and Address of Current Ragistered Agent

Name
DON GONZALEZ P.A
Street Address (P.0. Box Number is Not Acceptable] Suite,

1820 N CORP LAKES BLVYD

Apt. # Etc. r— - — o g oy —
SUITE 201 LRI oy (S S
LU 30U L™= 3—~Uef *&Zgid. 12
City State ZipCode
WESTON FL |33326

9. 1 being appointed the registered agent of the above named limited 1ability company, am familiar with and accept the abligations of Chapter 605, F.S

3 f
Ragitared Agre J—Q B N one Cetloer 26, 2015

SN SREGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Authonized Reprasentatives/Managers

Titles .'\uIhcr:'zedNP::zr;szsoefmat'wes! .&us!ggﬁlzg(édézzsrfsfcialg:]ivel City / State / Zip
Managers Manager

MGR JORGE L. CUNHA 1820 N CORP LAKES 201 WESTON FL 33326

MGR | YOLANDA J. ANTUNEZ DE CUNHA 1820 N CORP LAKES 201 WESTON FL 33326

1 E.mail Address DONGONZALEZ@AOL,COM

(Tobe used for fulure annual repert noufications)
12. | certify that | am an autharized representative/ manager ar the raceiver or truslee empowered (o execute this application as provided for in Chapter 605, F.5. | further
certify that when filing this reinstatement application the reason for dissolulion has been eliminated, the limited hability company name satisfies the reguirement of section
8050012 F.5., and that ail fees owad by the kmited iabity company have bean paid. The infarmation indicated on this applcation is true and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware that false information submnted in a document to the Departrent of State constitutes a third degree

felony as provided for in s. 817.155, F &. LQ
Signature of authonzed representative/mamber ‘S ( ’I O\ Date lO 'S Daytime Phone # M%
)] ; - -
X4 il jeS

Typed or printed name of signing authorized reprasentative/member

]




