‘LIMITED LIABILITY
COMPANY
REINSTATEMENT

S\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

[DOCUMENT # 1900012 43%3

1. Limiled Liability Company’s Name

7 dprit Edigon Medtid
Comprnied, LLE

3. Mailing Office Address

13208 Allagtie Bud

2, Principal Office Address - No P O. Box #

1243 flaalie. RN

. State/Country of Formation

Suite, Apt. #, atc.

Sue. HaBl

l Suite, Apt. #, eic.

FILED
16 0EC28 PM 2:20
21 SIATE

SECKHL 1A
TALLAHA

S

18/26¢ Te—-1010

’

SEC, FLORIDA

CR2E041 (12113)

. Date Organized or Quatified
To Do Business in Florida

'. City & State City & State
| Seesonvitte FL Jecksonnitle
Zip Country Zp Country

28-3333S 35985

8. Narme and Address of Current Registered Agent

. Applhad For

i Not Applicable

. FEI Number

7. $5
CERTIFICATE OF STATUS OESIRED(] |t b

Name

Telle TWwWerS

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

B33l Ppece \idnt  DE,

Suie, Apt. #, Eic.

State 2ip Code

.00 Additional Fee required

E-maifl Address:

{To be used for future annual regor! noﬁcesz

| Secisonyllle FL| 3332 <

Signature of

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date /f)’f}?l/éﬂ

Registered Agent . /' [/, ¢ ll(oL %A M;
i A REGETERE DGR M oo

r
10. Names and Addresses of Each Person Authorized to manage the Limited Liability Company

Tities

AMER/MGR Name of Authorized Person

Street Address of Each Authorized Person

City / State / Zip

(® | Sellee @, Flowers

1290t Povop Vilpepe Tacesacdilie FL 399 J

Signature of

Authorized F’erson_t)f?/{/f(‘/ﬂﬁ

~.mex-=r Typed of printed name of signing Authorized Person—ox se= - - -

11. I certify that | am an authonzed person empowered to execute this application as provided for in Chapter 805, F S, | further certify that when filing this reinstatemant application
the reason for dissolution has been eliminated, the limited hability company name satisfies the requirements of Chapter 605, F.S,, and that all fees owed by the limited liability
company have been paid. The information indicated on this application is true and accurate, anc my signawre shall have the same legal effect as if made under oath. | am

third degree felony as provided forin s 817.1585, F.S

Date /‘9 -9‘ H" / éz Daytime Phone #

i - M

A



