PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £<§
COMPANY EE
REINSTATEMENT

® FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LG4 (00 D)2t9 L,

1. Limited Liability Company's Name
Westlakga Professional Center Partners, LC

7
2. Principal Office Address 3. Mailing Office Address [;il

o

. FILED
SECRETARY OF STAIE

DIvISIgH ~F FORPORATIONS

05 JUN-7 & 3: g

115 North Maitland Avenue 115 North Maitland Avenue

Suite, Apt. #, atc. Suite, Apt. #, etc.

4. State/Country of Formation
Florida

[ City & State

8, Date Organized or Qualified

To Do BusinessinFlorida ~ 5/28/99

_City & State

T = y . : . FE| Number ~|'Apptiad Fe
Altamonte.Springs, Florida Altamonte Springs, Florida 6. FEINumber 03638606 Niffpp":m
Zip . Cauntry Zip Country 7 1
32701 USA 32701 USA CERTIFICATE OF STATUS DESIRED [ Py
8. Name and Address of Current Registered Agent
Name . — - —
Michael E. Murray ADONSSRSE TG
Strest Address (P.Q. Box Number is Not Acceptable) ) EIaEg sy PR iy as e Lt LT
115 North Maitland Avenue
Suite, Apt. #, Etc. B T DR o o N s
DE/07AUS--U1053--003  ##5.00
City : State Zip Code
Altamonte Springs FL | 32701
8. |, being appointed the registghpd agent of the e pamed Imitdl liability company, am fgmiliar with and accept the obligations of Chapter 608, F.S.
Signature of
Registared Agent Date
ISTERE SPSIGN

10. Names and Street Addr*ses of Managing MembersfManagLis

Name of Street Address of Each

Titles Manjging Members/Managers Managing Member/Manager City / State / Zip
MGR | Michael E. Murray 115 North Maitland Avenue Altamonte Springs, Florida 32701

s |

TIENAD AT ENY

Ly TS o~
[

DRZ2

as if made undar oath.

Signature of
Managing Member/Manager

Daytime Phone #

11. 1 certify that | am managing member/manager or the racaiver or frustee 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 baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
i indi on this application is true and accurate, and my signature shall have the same legal affect

(407) 331-4300

CR2E041 (10¥02)



