PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FILEG o)
CRETARY OF GIATL

Biws%aéﬁﬂ OF CORPORATINS

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State 17FEB 16 PH12: 54
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # m15000008398 OO0295Gas sy
1. Limited Liabiity Compeny's Nama e
Punta Gorda Health investors, LLC
2. Principal Office Address - No P.0. Box# 3. Mailing Office Address CR2EQ41 (1114}
1300 Spring Street 1300 Spring Street 4. Stata/Country of Formation

Suite, Apt. 4, ofc. Suite, Apt, #, stc Delaware
Suite 20 i 5. DataOrganized or Qualified

uite 205 Sutte 205 To Do BsnessmFlorica . October 20, 2015

City & State Clty & State -
Sitver Spring, MD Silver Spring, MD 8. FEl Number ﬁ%
Zp Country Zp Country 1. D $5.00 additiont Few reguired
20910 USA 20910 USA CERTIFICATE OF STATUS DESIRED tor o certiheate of status

8. Name and Address of Gurrent Registered Agent

Name
Corporation Service Company

Stest Address (P.0. Box Number is Not Acceptable) Sulte,
1201 Hays Street

Apt, ¥ Etc
City State Zip Code
Tallahassee FL 32301
9. |, being appointed the registered agentof the above lippitad linbifity company, am familiar with &nd accept the abligations of Chapter 605, F.S.
o C .
Sgnature o Melissa Zender Z/ . j (7
Reqistered Agent 4 H t Date { 4

REGISTERED AGENT MUST SIGN

Y
11  Names and Street Addrassas of Authorized Reprasentatives/Managsrs

Stroet Address of Each

Name of )
Titles Authorizad F:gr:semmiml Authorized Representativa/ City / Stats / Zip
_ Mapagery Mansger
Member Daniel Castleberry 1300 Spring Street, Suite 205 Silver Spring, MD 20810

11, & mall Adcress: dcasﬂeberry@meridiansenior.com

~ {Tobae used for future annual repont noltfcations)

12. | cortify that | am an authonized representative/ manager or the recelver or trustea empowerad to execute this appiication as provided for in Chapter 605, F.S. | further
cartify that when fling this reinstaterment application the reason for dissclution has besn aliminated, the limited listility company name satisfies the requiremant of section
605,0012, F.S., and that all fass owed by the limitad Ilability company have bean paid. The information indicated on this application is true and and my signat
shall have the same legal effect as if mada under oath. | am aware that faise information submitted in 2 document o the Department of Siate constitulys a third degree

Signature of authorized represantative/member

feiony as provided for in 8. 817.155, F.5. PR
0 2113017 __, 215-569-5406
. Sheldon Bender )

Typed of printed name of signing authorized reprasantative/m

FEETC 1017

ad WILLIAMS



CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001585
REFERENCE
AUTHCRIZATION :
CoST LIMIT
ORDER DATE : February 15, 2017
ORDER TIME : 9:45 AM
ORDER NO. : 512628-010
CUSTOMER NO: 4311863
RETINSTATEMENT
NAME ; PUNTA GORDA HEALTH INVESTCRS,
LLC

XX REINSTATEMENT

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender

EXAMINER’S INITIALS



