19,

FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Katherine Harris SECRETARY OF STATE
Secrelary of State TALLAHASSEE, FLLORIDA
REINSTATEMENT
DIVISION OF CORPORATIONS

DOCUMENT # 198000001483
1. Limited Liability Company's Mame

‘JERRY H. ROSENBAUM D.D.S. P.L.
2. Principal Office Address 3. Mailing Office Address
3037 E. Commercial Blwvd. 3037 E. Commercial Blvd. 4, State/Counlry of Formation
Suite, Apt. #, etc. Suite, Apt. 4, etz Florida
Sieen "7 T lswea  © C T 0 [Somommmoame -
City & State ‘ City & State

6. FE!Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 59-1501210 Not Applicable
Zip Country Zip Couniry 1. $5.00 Aadi i 4
itional Feo requirel

33308 UsSA 33308 Uusa CERTIFICATE OF STATUS DESIRED (1] for a Centificate of Staqlus

8. Name and Address of Current Registered Agent

Name
American Information Services, Inc.
Street Address (P.O. Box Number is Not Acceptable) . .

':JDD‘—“:]-_I».J ...-EE 15—

Suile, Apt. #, Etc.
- Suite ‘1600
s LA T AOTTIINTURA PP D MG PWOEIRT 40D L A TR

- R T I T wr ; . ‘!.!'..' .. """ cry, State' | ZipCode * @y, ~¢ ~: - f 1,
Ft. Lauderdale =~~~ ' "7 e e PR | 3330207 7

above named limited Kability company, am familiar with 2nd accept the obligations of Chapter 608, F.S.

Date J 'g: /'ﬂ/

ISTERED AGENT MUSTSIGN Marla Mayster, Asst. Secy.

9. |. being appainted the registered agent of H

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

; Name of Streat Address of Each ]
Titles Managing Members/Managers Managing Mamber/ Manager City { State ! Zip
MGR Jerry H. Rosenbaum 3037 E. Commercial Blvd., Ft.. Lauderdale, FL 33308
Suite A

~[— -

COOODNS o682 15
20405701 1034 -]

wn]150.00  wkeklh

11. | cerlify that | am managmg member/manager or the raCeiver or trustes empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissglutioy has baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F. S., and that
all fees owed by the limited ljability company havp be ). The informpation indicated on this applicatien is true and accurate-and my signature shall have the same Iagal effect

Date 2-’5)‘6 0‘ Daytime Phone # 3“;‘-( 1 ’} g‘ _%OO

Jerry H. Rosenbaum

Signature of
Managlng Member/Manager

Typed or printed name of signing M;}naging Member/Manager

350 E. Las Olas Blvd. ' B : w50, 00 22N

—0

—7OEA 0134003

oo

CR2E041 (5/00)

o e ot et P



