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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAHTM@NLQESTATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

.. DOCUMENT #  M02000003079

Name and Mailing Address

C016217 01 MB 0.309 +«AUTO TO 0 0615 40503-190551

hinlllsenhihllandlindillallidilul el
MICAH GROUP, LLC

274 SCUTHLAND DRIVE, SUITE 201
LEXINGTON KY 40503-1905

FILED

2003NOY 12 PH 1: 42

Dit. 0N OF CORPORATIONS
TALLAHASSEE, FLORIDA

MRS ERAmAg

A

2. New Mailing Address 4, State/Country of Formation
- KY - B
Cify, Stafe, Zip ) 5~ Dale Oryanized or Qualilied —_— - -
To Do Business in Florida 11/20/2002
Principal Place of Business I 3. New Principal Place of Business Address 6. FE| Number lAppIied For
274 SOUTHLAND DRIVE, SUITE 201 52-2166182 INolAppIicable
LEXINGTON KY 40503 - -
City, State, Zip 7. 00 Additio ee required
CERTIFICATE OF STATUS DESIRED [ ] [RESasteey .0
8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent

Name

REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET

Street Address {P.

0. Box Number is Not Acceptable)

ot T s N Sy i 5

TALLAHASSEE FL 32302

H1A13/03--0001 4005 150, (0

city

F L Zip Code

10. |, being appointed the rs

Signature of

of theébove named limited fiability company, am familiar with and accept the obligationts of Chapler 608 F.S.

e I][2/03

Registered Agent

Laffe RED/IPED
£kzd acent MUST SibN

11. MNames and Street Addrasses of Each Ménaging Member/Manager

Name of Managing Street Address of Each

City / $tate / Zip

CR2E(34 (7/03)

Title (s) Members/Managers Managing Member/Manager
MGIf JAMISON, AARON 274 SOUTHLAND ORIVE, SUITE 201 LEXINGTON KY 40503
MGR GARLAND, ROBERT 274 SOUTHLAND DRIVE, SUITE 201 LEXINGTON KY 40503

-
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i)

TEMENT g0

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in'chapter 608, £.S. | further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of SECNATURE REQUIRED

Managing Member/Manage ____

Tvoed or printed name of sianing Manaaing Member/Manager

Cate _MEIQZ

s
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