. 122024 10:1T7:26 PST To. 18506176384 Page: 22 Fax: 8134365

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of Siate /SR =N Tl
REINSTATEMENT DIVIZICH OF CORPORATIONS o e

DOCUMENT # 19000303619
i. Limced Liabfity Company s Name

ELITE MEDICAL WORKSHOPS LLC

2. Parcral Office Adcress - No PO, Sor 3. Mading Oftce Aacress CR2EML ] L1114)
7801 4th SUN 7901 4th SUN 4. 3ate/Country of Formanon
Suite. &pt ¢ ele Suite, Apt 2, elc Florida
STE 300 5. Date Organizec or Quatied
STE 300 To Do Buscessinfllonds  12/12/2019 :
City 8 flate City & State
8, FEt Number \ppired For
. rg, St Pelersburg, FL .
Sl Petersburg FL g 84-4583323 o ramie
Zip | Country Zip | Country Py
7 oo o st oesren {$8.00 Additionat Fao requirod;,
33702 us 33702 us CERTFICATE OF STATUS DESIRED }[ng ,E“}‘_f?«‘.f—'v}é’r"k?.‘.“tm

8. Name and Address of Current Reyistered Agent

Name

Registered Agents Inc

3yga) Lagrazs (PO, Box Number s Hot Atcegtable) Suite
7901 4th SIN

apt ® Ele

STE 300

Cily Siate Zip Coda

St Petersburg FL |33702

9. L being appointed the registered agent ol the above named limited lghiity company. am lamiliar with and accept ihe abligalions of Chapter 605, F.5.

Signature of 4
Registered Agent T Sendicd {-\,,:/i 2UTT Dale 12/04/2024
-7 FEGISTERED AGENT MUST SIGN
il Mamesand Street Addresses of Authorized Representatives/Managers
o Nama o StregtAddressof Each .
Tilles Artherized Raprasantalivet/ Aulnonzed Representab v/ City / State 1 Zip
—_ Managey - Manager — . -
MGR Manriquez, Juan 7672 NW bth Street Apt 2F Plantation FL 33324 US

©C.!AVRENCE ®
LEC -4 7024

11, E-mail Address

{Tobe usod for fuiure amual f eport robiicalens)
12. 1 ceruly thatlam an aunthorzed reprosentalrre! manager or the recerer of ruslee empowered (o execule (NS appdcaton as provided lor in Chapler 805, F S, | further
cerufy that when fliing this reinstaiernent apclicalion the reason for dssoluton has been elminaled, the Imited Tiabaity company rame salisfes ibe requitement of sacton
605.0012. F.S., anc that all fees owed by (ke Imited hability company have teen paid. The inlormation indicated on this apnlcotion s true and accurate. and my sigrature
shalf have the same legal effoct as f macde under path. | am awara that false information submitted in a document o 1he Depanment of Slale constitules a third cegree

Idlory as pronded lorins Bi7 155 F &
Lt 1 L Dale }_2_/.4/2024 ayume Prione ¥
Juan Ma rique

Signature of authofZed representailve/memoe!

Typed or printed name of sigring avthorized represantativeimamber
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To:
Division of Corporations
Fax Number : (85@)617-6384
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 1200952020081
Phone o (327)209@-2803
Fax Number : (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LIMITED LIABILITY REINSTATEMENT
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