-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F'oa Vi @

_ FILED
Lll\ﬁ\TED LIABILITY f - FLORIDA DEPARTMENT- OF STATE
COMPANY gatherine If-l;rris OIFER 21 PH 1240
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS _OECEETARY 0OF STATE
FALLL HASSEE, FLORIDA

DOCUMENT # 299 0000081474

1. Limited Liability Compary’s Name

Her

Jr%e/ Care, LLC

2. Principal Office Address 3. Ma|||ng Office Address '
\ “ \)‘I . m dﬂzqmg’f ’ { ’ C}))q an S+ 4. State/Country of Formation Fo/onw

Suite, Apt. #, efc.

Sune Apt, #, etc

City & Stat

m& wal

5. Date Organized or Qualified
To Do Business in Florida 0/2 @ 7
City & State
Applied For

oo v [ Twaukes B |* g arg9gg e

" 52205

‘Cnuntryu S /»}' Zip 5 szo 3 Country

7. o .
(,{ S ﬁ’ CERTIFICATE GF STATUS DESIRED [ ] @g%@m
. 8. Nama and Address of Current Registered Agent

Name

Loxws Dot ment Services

Street Address (P.O. Box Number i IS Not Accept

252 WWw /le) /@Mﬂ{,

Suite, Apt., #, Etc.

City

State Zip Code

A wh]ahassee FL| 223/

Signature of
Registered Agent

9. |, being appointed the

flered agent of the above nag#d limited fiability company, arm familiar with and accept the obligations of Chapter 6C8, F.S.

) Date _FD\ —';-O”—O l

/"&7 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of Street Address of Each . )
Managing Members/ Managers Managing Member/ Manager City / State / Zip

vegn| VTG EE. [ ]] W-Michigan & | M1k Jiaakee, IT 53205

Ll ¢, Tne.

SOO03ITAS48E-——3

Dol

Signature of

Typed or printed name

11. 1 certify that | am managing member/manager or the raceiver or trustee 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 608.4086, F.S., and that
all fees owed by the limited liability corwdany/ have been paid, The information indicated on this application s true and accurate, and my signature shall have the same legal effect

as if made under oath.

Managing Member/Manager

Date_”(;zm_ /_O} Daytime Phone # L&% _?Q&_’X_Léﬂc

¥
of signing Managing Member/Manager i\?QQ}_\_LQJ:(-QJQ

CR2E041 (9/00}




ACCUUN T FILING COVER SHEET @
f1

ACCOUNT NUMNER: Fc/\ 000000005
REFERENCE:: 2 0372 / 9

(s5ub Account)

DATL: OZ d %}

DNoceemenl Scryvices

‘\\/

REQUESTOR MAMI: /o exis

)

TELEPIONIE ¢ )« - ) axt

COIfTACT HMDZ.

COMPORATION AT H»@V‘rluz Ca/e LLC

DOCUMENT NUHDIT: iHA va
(ir ‘applicabla) a)D

Coth
AUTHORIZATION : ) A
[V -~/

CERTIFICD COPY (1-9)
CERTIFICATE OF STATUS (1=9)
X_ PLAIII STAMPED CODY

i rr——

( ) call tWhen Roady { ) Call i€ DProblam
( ° ) Walk In (] Hill walk
( ) Hall out ’




