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* PLEASEFﬂi&D}MLJNSTRUCTKHﬂ3BEFORE(NDMPLETWKBTHESHDgyL
&, 2 A
LIMITED LIABILITY }} FLORIDA DEPARTMENT OF STATE «{’,:. . ("’% /<
E: Jim Smith s,
COMPANY xS
MENT o Secretary of State T O
REINSTATE it DIVISICN OF CORPORATIONS . z ;:P 529 /%_
— AR
. - 7T
DOCUMENT # 401000000210 . : Qf:oé,,b 2
4. Limited Liabiity Campany's Name ( 0-7' (,/ Cp
The Cognoscenkti Health Institute, LLC %?,%’p
2. Principal Offfice Address 3. Malling CHfice Address ) -
12423 Research Pkwy 1221 E. Robinson St, | 4- StteCounty of Formation
Suile, Apt. # etc. Suite, Apt #, etc. S t a b e Qf Delawvare B
700 S e B Boiness in Clodda
2o ness in Forida R
City & Stata Clty & State _ 1/25/2001
6. FE! Nurbar Applied For
Orlando, FL Orlando, FL 50-3692421 . Not Applicatie ’
Zip Country Zip Country 7"csnn|=mrs PP 1] 1500 Additional Foe roquired o
32826 oranqe 328 1 - 0r§1’1;§ [DFQCEﬂIYIGﬂlﬂﬂISEJFLlS
B. Name snd Address of Curtent Reglstered Agent
Name ) N

David Fong, CPA
Streat Addeass {P.O. Bax Number Is Not Acceptable)
1221 E. Robinson SEt.
Suite, Apt. #, Efc.

Stata Zip Code
crlando - FL| 32801

9. 1, baing appointad the registerad agent of the above named limited liabllity sompany, am familiar with and eccept the obligations of Chepter 608, F.3.

S A o _tofinfer—

" “REGISTERED AGENT MUST SIGN

City

CRZE04H (H01)

490, Nomes and Sirest Addrasses of Managing MembersiManagers

Tiles Managing I\I!qsag}hae‘:;! Managers Maﬁmgﬁmm&?{nﬁﬂw Cly / Stata / 2Ip
Mgr | Alex..Cecil — . 1221 E. Robinson St. Criando., F1 232801
Mgr | Philip Chen _ 1221 E. Robinson St. Orlando, FL 32801

t4. 1 cedify that | am managing member/manager or the raceiver or rustes d ta this ar t a3 pravidad for in chaplar 608, F.S, | furthar certsly that whan
filing this reinstatament application the reason for dissolution has bean alirnInated the Ilmbad tiability company name satisfias the requirements Df seclion 608.408, F.5.. and that
all fges owed by the fimited liablity company have begn paid. The information indlcat: n Lhi Is lme end acgurata, and mry algnahn’e shall have the same legal atfact

as if made under oath. i - . . ~ )
l?llg::g:rrl;?\;embarﬂnanager @%‘—\ Dnte- l"?fl 7/0 pnaytime Phone# 407-894~-1557

Philip Chen

Typed or printed name of signing Managing Mamber/Manager




