et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

‘%g‘qﬂ FLORIDA DEPARTMENT OF STATE
S ';’;?Q Secretary of State

i 3

\;% : DIMISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # 116000053294

1. Limited Liability Company's Name

NEURO INVESTMENTS, LLC S R ] e b e i
AU =R 10l ##hTk.

19501714110 T --Ldh ##alk s

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address CR2EM1 (114)
29224 SW 142 PLACE 29224 SW 142 PLACE L. State/Country of Formatin
Suite, Apl. &, alg Suite, Apt. ®. elc FL,USA
5. Dale Organized or Quatified
To Do Business in Florida 03/15/2016
City & Slate City & Slate I
6. FEI Number M pplied For
AD, F
HOMESTEAD, FL HOMESTEAD, FL 81-3525597 Ty p—
Zip Country Zip Country 7 "0 Add
33033 USA 33033 USA " CERTIFICATE OF STATUS DESIRED or o co
8. Namae and Address of Current Registered Agent - ~
L 1
Name =i =
MARIA C. PENA - S
Steel Adaress |P.O. Box Number & Mol Acceptable) Suite, o o 44
29224 SW 142 PLACE s .
Apt. 4 Ete. E'T; — .
£ ) .
‘ o 4 .
City State Zip Code - .
HOMESTEAD FL | 33033 N
9. I being appointed the registered ageni of the above named hmited liability company, am familiar with and accept the obligations of Ghapter 505, I;.S. . £
Eigr?ature of 0X26/2019
Registered \gent Date
REGISTERED AGENT MUST SIGN
W Mamesand Street Addresses of Authonred Representatives/Managers
’ ama § I £ .
Titles AutnorizedNRcr;Tr(égmatives! ,\uxﬂgﬁlﬁg"nﬁﬁﬁlnﬁ?m; City / State ! Zip
Managers Manager
MGR MARIA C. PENA 29224 SW 142 PL HOMESTEAD, FL 33033
AMBR ANGEL CARRASCO, MD 29224 5W 142 PL HOMESTEAD. FL 33033

et A '_J 1%\9

L

1. & mai Adaress: MARIAPENANEUROLOGY@GMAIL.COM

1T be s 1of utura annual report notificabons)

12. Fcertity thal | am an authorized represenialivel manager or the receiver or irustee empowered (o execute this applicaiion as provided for in Chapter 605, F.S. | further
ceriify that when filing this reinstatement application the reason [of disselution has been eliminateq, the limated lability company name salisfies the requirement of section
605.0012, F.5., and that all fees owed by the imited hability company have been paid, The information indicated on this application is true and accurate, and my signaiure

shall have the same legal effect as if made under vath. I; aware hat false informal) iled in a document 1o the Department of Stale constitutes a third degree
felany as provided forin 5. B17.155, F.5. i

-

Signature of authorized represenialive/member - Dale 09/26/2019 Davtime Phone # (305) 335 9224

- e



