PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTQF STATE
Secretary of Sizle
DIVISION OF CORPORATIONS

i

W0ZIHAR 111

i
i

il 8 2L

DOCUMENT # (18000123975

7 Limded Liabiity Company's Name
International Medical Instruments, LLC

2. Pnncpat Office Address -i10P QO Bous 3. Maiing Office Address CRZEQ4Y (1414)
914 Scenic Highway 914 Scenic Highway 4. State/Country of Formation
Suite, Apt 2 etc Suite. Apt 2. etc Florida

5 Date Organized or Cuallied

To Do Busness:n Flonca 05/17/2018

City & State City & State

6 FEl Number lapplied For
Pensacola, FL Pensacola, FL

' 83-0679588 ot Applicable
Zip Country Zip Country 7 00 A
TCERT. TECF STATUS IR|
32503-6852 us 32503-6852 us i wsoeseeo (]
8 Name and Address of Currant Registered Agent
MHame

Neison Tobin
Streat Agcress (P O Box Number is Not Acceptaole) Suile

914 Scenic Highway

Apt 2 Ete
City State Zip Code
Pensacola ) FL |32503-6852

13
named lirmiteg hability company, am familar wath and accept the cbhganons of Chapter 605, F.5

e

9 |1, being nppointed the registered agenl of xhia

¥ Names and Street Adcresses of Authorized Representalives/Managers

02/28/2021

Signature of

Reqistered Agent Date

REGISTERED AGENT MUST SIGN

B Name of Street Aduress of Each
ities Autnonzed Representativas/ Authonzed Representative/ Crty f State/ i
Managers Manager
Nelson Tobin 914 Scenic Highway Pensacola, FL 32503-6852

Member]

11 £ mail Ageress Nelsontobin@gmail.com

{Tobe usdx tor ’Lu;e annud report NOYCALONS)
12. 1 cerufy tnat | am an authonzed representatve/ manager of the receiver or trusteg/empowerad to execute this application as provided for in Chaopter 603, F.S | further
ceruty that when tihing this feinstatement apphcauon the reason for dnssolum;zhas en ehminated, the hmited hability Epmoany name satisiies the requirernent of section

§05.0012, F.S and that ali fees owed by the hmned liability company have phen paid, The sniormation indicated on thré application is true and accurate. and my signature
shall nave the same legal effect as ¥ made under o}):h\ I amn aware fhat false silormation submitted in a docu ent iyihe De;iartmenl of State conshiutes a third degree
s

telony as provided for m 8 B47.155, £.8 ; (( /{ /Dawme . 813-418-0640

L Y N y
Signature of authonzed representalive/member 2 Dats | v
7/ FOOP‘B

Nelson Tobin
 eafl\

Typed or pnnted name of signINg authorizes representative/member




