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LIMITED LIABILITY M. FLORIDA DEPARTMENT OF STATE g
COMPANY Secretary of State i
REINSTATEMENT .Syl DIVISION OF CORPORATIONS /o/y e
"ss’ilﬂl./ . a, S
8

DOCUMENT # m09000003131

1. Limided Liabiity Company's Name

Fifty 30 Medical, LLC \ [  EOOEn420Tans

- ¥ CRZE041 (05/10)
2. Principal Office Address - No P.O Box ¥ 3. Maing Office Address
2306 Cambridge Drive Same 4. State/Country of Formation
Suite, Apt. #, elr, Suite, Apt. #, sic. 1 Delaware
5. Date Organized or Cuaiified
To Co Business in Florida 6/9/2009
City & State City & State
- 6. FEI Number Applied For

Sarasota, Fl 412232325 ot Aoplcatie
Zip Country Zip Country 7

34232 USA " CERTIFICATE OF STATUS DESIRED ('] |REAabaiin

8. Name and Address of Current Registared Agent
Name
Corporation Service Company

Street Address (P.0. Box Number is Not Acteptable)

1201 Hays Street

Suite. Apt, #, Etc. l

City State Zip Code

Tallahassee FL {32301

Sgnature of

9. |, being appoinied H\Qm;;em of the above named limited liability company, am famiiar with and accept the obligations of Chapler 808, F.S,
Registsred Agent

Jeanine Reynolds ,,, L}‘a\sﬁf /
ﬂ REGISTERED AGENT MUST SIGN as its aggnt

10, Narnes and Sireet Addresses of Managing Members/Managers

; of Street Addreas of E ) i
Titles Managing hr:;r:‘:ersl Managers Mang;ier:g Me';::erm:::gar City / State / Zip
Manger | George R. Lynch 1420 Valwood Parkway #2035 Carroltlon, TX 75006
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11, E-mail Adcreas: -
(7o be used for future annual report notifications)

12, 1certfy that | am managing member/manager or the receiver or inistee empowerad to axscute this application as provided for in Chapter 608, F.S. | further cartffy Eal when
filing this reinstatement applicaty « reason for dissolution has been eliminated, the (imited liability company name satisfies the requirements of section 508 406, F.S., and that
all fses Owed by the imited ljabitity Lompany have id. The information indicated on this application Is true and accurate, and my signature shall have the same legal effoct

as if made under oath.
Date Daytime Phone # LLLQ)QJL’LLH:Z_

Signature of
Managing Member/Manager

— ./G
Typed of printed name of signing Mhnaging Member/Manager JCOTZC R. Lynch
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CORPORATION SERVICE COMP

ACCOUNT NO. 120000000195
REFERENCE 754485 7580065
AUTHORIZATION

CcoS8T LIMIT : § ‘5

CRDER DATE April 25, 2011

ORDER TIME 12:34 PM

ORDER NO. 754485-005

CUSTOMER NO: 7580065
REINSTATEMENT

NAME :

XX _ REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds

FIFTY 50 MEDICAL, LLC
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