ARPLICAYION FOR
REINSTATEMENT FOR

FLORIDA DEPARTMENT OF STATE
Sandra 2. Mortham
Secretary of State

LIMITED LIABILITY COMPANY DIVISION OF CORPORATIONS,

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT #. ALIe000CO 72,

Cape Coral Medical Plaza, L.D.
10370 Richmond Ave.

Suite #900

Houston, TX 77042

1] above mailing RdGress 15 INCOMECT (0 any way. line through incorrect informselion and enter correcton n Block 2a

1. Name and Mailing Address
of Limited Liability Company

1a. Principal Place of Business Address

10370 Richmond Ave.
Suite #900
Houston, TX 77042

¢ Principal Place of Businass 2a. Maling Address 3. Cate Organized or Guahihed | 3a. State of Farmation
' 6/2/94 Florida
Buite, Apt. 4, elc. Suite, Apl. #, elc.
4, FEI Number )
D Applied For
City 3 State City & State 76-0448033 [[] ot Applcabie
5. Date of Last Report 6. Cortificate of Status Desired
Zp Country Zip Country
$8.70 Additional Fer Nequired " )
7. Name and Address of Currenl Reglstered Agont 8. Name and Address of New Registered Agant 4
Name

Leffler, Walter R.
13893 Jetport Loop #5
Fort Myers, FL 33913

Street Address (P.O. Box Number Is Not Acceptabls)

Suite, Apl. #, efc.

City 2ip Code

FL

B6d agent of the above named limited liability company. am familiar with and accept the obligations of Chapler 608, F.S,

e L J1215 7

#. |, being appointed the 1egi

Signature of
Registered Agent

"

) fHEGSTERED £SO R SIGH

10. Tll[e l'hﬁllsmaging Members ManPéeé' ! Busingss Street Address City, State & Zip Code
MGR | McArthur, J.0. 10370 Richmond Ave., #900 Houston, TX 77042
MGRM Leffler, Walter R. 13893 Jetport Loop #5 Fort Myers, FL 33913
.| MEM} Jaramar, Ltd. 10370 Richmond Ave., #900 Houston, TX 77042
: 1O 1 S T
- '"'D::‘{."'].-:';JBI"“'U U’j -

CEEEESDD TS bk,

.. an
REINSTATEMENT %ﬂ

-

11. 1 cerlify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlity thal when
filing this reinglalement application the reason for dissolution has been eliminated, the limited liabitity company nama satisfies the requirements of section 608.406, F.S., and that
allfees owed by the limited liabilty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eHect
Signature of

_as_rlf made under oalh._ .
{ Managing MemberManag __Z Me’%‘ ///{/” __pate._8/8/97
signing Managing Member:Manager _yJaramar, Ltd., by: J. Michael Sadler, Executive Vice Presﬂient

g ¥ ety S

Daytime Phone # _713/785ﬁ2100

Typed of printed nams

A P n o a



