PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i

Smu{m; OF
SIAIE
LIMITED LIABILITY SE853R F\ ORIDA DEPARTMENT OF STATE DIvisio:T ¢ "ORPORATIONS

COMPANY Lt Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 05 JUL 20 ﬂH 10: !45

DOCUMENT # L98000001434

1. Limited Liability Company's Name

SPTING AND ASSOCIATES, LLC

2. Principal Office Address 3. Malling Office Address

13850 NE_4th Avenue c/o Allie Sue Spring » State/Country of Formation
Suite, Apt. #, eic. Suita, Apt. #, etc. Flarida TISA

. . 5. Date Crganized or Qualified
11 Riverview Court Tao Do Business in Florida 1 7-1998
City & State City & State 01-07-
. 6. FEI Number Applied For
Boca Raton Florida | syffolk, verginia 65-0871937 [ [t roptcare
Zip Country Zip Country
7. o .
33432 UsSa 23434 UsSAa CERTIFICATE OF STATUS DESIRED (] 55;?,? : Sﬂ'é'.‘f’.ﬁii: of ;‘:;:I;m

8. Name and Address of Currant Registered Agent

Name

April Spring
Street Address (P.O. Box Number is Not Acceptable) e
1450 NE 4th Avenue iD I ﬂn ’%D ﬂlﬂ E&S\D‘S@D Qg_ 05

Suite, Apt. #, Etc. e o 324257 )
Ty j==

“  Boca Raton FL | 5 33432

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

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membaers/Managers

Titles Managing MN:QEG?LI Managers Maiggmgﬁgﬁgseﬁﬁ:::ger City / State / Zip
Pres| April Sprin 1450 NE 4th Avenue Boca Raton, FL 33432
g '
TS AT ENST
N7 AAR A R—-MNS2 =011 %250, 110

11, 'I certify that | am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. i further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirernents of section 608.406, F.S., and that
all fees owed by the limited Kabil mpany hav8)been paid, The informaticn indicated on this application is true and accurate, and my signatura shall have the same Iegal effect

as if made under oath.
Date af Daytime Phone #

Signature of
Managing Member/Managar

Typed or printed nama of signing Managing Member/Manager

CR2ZE041 (10/02)



