PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-&?EQBM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1980000000531

1. Limited Liability Company’s Name

SUMERU HEALTH CARE GROUP, L.C.

2. Principal Office Address

15120 COUNTY I.INE ROAT

3. Mailing Office Address

A
.

g -

&

04 HOY 12 PH 2: 1T

SECRETARY OF STATE
" TALLAHASSEE. FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

" 4, State/Country of Formation

5. Date Organized or Qualified
To Do Business in Florida

Not Applicable

.00 Additional Fee required

RUPIN BANKER

City & State’ City & State S— — T
'S“f,'ﬁ:-ﬁ\?['é mﬁéﬁfﬁpﬂ coT T T T T - 6. FEI Number Applied For
Zip Country Zip . Country X
34610 PASCO (_:ERTIFICATE OF STATUS DESIRED [] SS'm 4 Certificate of Status
o 8. Name and Address of Current Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable).
15120 COUNTY LINE BOAD

Suite, Apt. #, Etc.

Gity

SPRING HIIL

State Zip Code

FL 34610

9, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of %‘%/
Registered Agent
174

REGISTERED AGENT MUST SIGN

pate___11/2/04

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Titles Managing I\:‘:rrr?;e?;lManagers . Managing Member/Manager City / State / Zip
nmar Rupin Banker 15&20 COUNTY LINE ROAD SPRING HIIIL, FL. 34610

DN

P P

12090401 05 3--001 #5001

f as if made under oath.
J

e

11. | certify that | am managing member/manager or the receiver or rusiee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
; filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
_1 allfees owed by the limited liability company hava been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Ps::g::tgl-i'rzg?\:emberlManager %ﬁn, _ Datell/2/04 Daytime Phona # 727-862-9080

Typed or printed name of signing Managing Member/Manager

CR2EG41 (16/02)



