PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

1Y
Gy At RN F
LIMITED LIABILITY % 3\ FLORIDA DEPARTMENTOF STATE et
COMPANY Y_"-...—".-a % ¥ Secretary of State
REINSTATEMENT é DIVISION OF CORPORATIONS R “ A A
0T -3 AH 2: 0o
DOCUMENT # 116000176321 £, S~
L Limited Liateity Company's Name C’;} 3 d '{
Lifeishien Therapeutic Services, PLLC
DI T S R P S i o 2
102130102 2- 008 #6292 75
2. Principal Ofhce Address - No P.O. Box # 3. Mating Oftice Address CRZED4L (114)
217 Miracle Strip Parkway 217 Miracle Strip Parkway 4. Stare/Couniry nt Formanon
Suite. ApL. ¥ etc. Suite. AGL. 7, £1C. Florida
5. Date Organized alfied
e " 0412912016
City & State City & State -
Fort Walton Beach Fort Walton Beach 6. 8;%'3’;;’8?68 proplied For
p Country Zip Country 7
32548 US 32548 us CERTIFIATE OF sTATUS DESIRED L]
8. Name and Address ot Cusrent Registered Agent
Name
Sahrina Bivins
Sireet Addiess (P.0. Box Number 1s Not Acceptable) Suste,
611 Center Street
Apt. 7, Etc.
7
City Slate Zip Code
Fort Walton Beach FL |32548

~

Signature of
Registered Agent

/

9. |, being appointed the registered agem of the above named limited Tiabrity comparty, am lamdhiar with and accept the oblgations of Chapter 605. F.S.

Date 09/29/2018

4

REGISTERED AGENT MUST SIGN

1)  Namesand Stree! Addresses of Authorized Representatives/ Managers

Name ot

Titdes Authorized Representatives/
Manage(s

Streel Address of £ach
Authorized Representaiive/
Manages

Ciiy / State ! Zip

Sabrina Bivins

AmSC

611 Center Streel #7

Fort Walton Beach, FL 32548

)

AT

™

D
AW I

IN

STATEMENT

14

6E7-0-5-2018

R-HUNT

11. €-mail Aodress: Bivism@gmai!.com

(Yo be used b luture annual repon notihcabons)

felony as providet for in 5. B17.155, F.5.

Signature of authonzed representatve/member

75—

_9/29/

12. | ceruty thal | am an authorized representative/ manager or the receiver or rustee empowered to execute this applicatwon as proviged tor in Chapter 605, F.S. | further
ceruty that when filing this reinstatement apphcation the reason for dissoluton has been aliminated, the imited liabdity company name satisties the requirement of secuen
605.0012, F.5.. and that all fees owed by the limned liability company have been paid. The information ingdicated on this application is true and accurate, and my sgnature
shall have the same legal effect as # made under oath, | am aware that false injormayon submitted in a document ta the Depanment of State consuiutes a third degree

2018 (850)396-2938

Davtime Phone #

Sahring Bivins



