FLORIDA DEPARTMENT QF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # M00000000730

4. Limited Liability Company's Name

Immunity Care and Research, LLC N S030310 1= 54 -
. Jl’lo#ﬂB**ﬂlU?B-—DB4 250,100
2. Principal Office Address : 3. Mailing Office Addrass
4400 PGA Blvd. 4400 PGA Blvd. - T —
Suite, Apt. #, stc. Suite, Apt. #, etc. DE
Suite 800 Suite 800 5. Date Organized or Qualified
__ ToDo Business in Florida ) .
Cily & State’ " I cCily&stals T = - 441372000
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 6. FEINumber Appliad For
650900768 Not Applicable
Zip Country Zi Coun 7
- $5.00 itionas Fee require
33410 Usa 33410 Usa CERTFICATE OF STATUS DESIRED (] | e Bt it

B. Name and Address of Current Registered Agent

Nama

John Bryan

Strest Address {P.O. Box Number is Not Acceptable)
4400 PGA Blvd
Suite, Apt. #, Etc.

Suite 800
City ulte State Zip Code
FL | 33410

Palo Beach Gardens

9. 1, being appointad the registered agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ﬁM, ,&ﬁ ?
Raegistared Agent ya Date /
~/ -

REGISTERED AGENT MUST SIGN

10. Names and Street Aédrasses of Managing Members/Managers

i Nama of Sireet Address of Each . ]
Titles Managing Membars/ Managers Managing Member/ Manager City / State { Zip
!WESC Wratting;Park Estate

MGRM |Henry D'Abo The Estate Office, Hall Farm Cambridge, UK CBl 5PE

Westom;—Calvitie

— ' i

L=

</

CR2ED41 (9/01)

11. | certify that | am managing memberimanager or the recaiver or rusiee empowered to execule 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 Imited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The informaticn indicated on this application is true and acourate, and my signature shall have the same lagal aeffect

as if made under cath.

Signature of M &’ HL Ib\g y (2_1 b@.[_z'aoz‘ @ 441 13 ZQDS'L?

-

Managing Member/Manager Daytime Phone #
. v .
HCwe Y  d'Abe

Typed or printed name of signing Managing Member/Manager

£ . .
£ < e .



