2009 LIMITED LIABILITY COMPANY -
REINSTATEMENT

L uTibede

A: 1 gea % .

Teer
1

DOCUMENT #M94000000168

1. Entty Nama

WINTER PARK, LLC EHéRE-cOWRANY

A .
) 1]

Principal Place cf Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM, AL 35243

Maiiing Address

P.0. BOX 380546
BIRMINGHAM, AL 35238

2. Principal Place of Business - No P O. Box #

Address

y %nﬁiverm Galleriy

Suite, Apt. #. atc, Suile, Ap

ke 500 Suik 500

1. #, etc.

02032009 REIN-LLC

cernp TARY OF STAIE
TEEL A SSEE, FLORIDE

AR WA RN

o

i
W T e o

MOHAR 31 PHIZ 23

CR2ZE101 (1/07)

City & State Ci‘ly & State 4, FEI Number Applied For
ﬁﬂn_iogywn Birm; 62-1587564 Not Applicable
zZip P counry Zip Country ! ; $5.00 Additional
3534¢ 55 3‘44’ 5. Certficale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.O. Box Numbar is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registerad agent

SIGNATURE _-
Signature, typed or prnteq name of regisiered agent and nile | appicanie (NOTE: Registarsd Agant signaturs required whan reinstating) DATE
g | d ith sdi' 193(2)(b), F.5., the limited Make check payable to
N accordance with s. . , P, e imi
FILE NOWIll FEE IS $277.50 liability company did not receive the prior notice. Florida Departmant of State

9, MANAGING MEMBERS/MANAGERS 10, ARDITIONS / CHANGES
Time MGRM O Delele e MBRM M change (3 Accivon
NAME SCA-WINTER PARK, INC. NAME Winier PAYIL, Inc, )
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY sweer aooness 'RO00 Riverchase Gal leria ,S‘k Soo
CITy-§1.2ie BIRMINGHAM, AL 35243 CITY.S7.21P ‘a y q,q.
TInLE MGRM 7 Delete TITLE Mé , Change [ Addition
NAME PRINCETON PROFESSIONAL SERVICES, INC, NAME Princeton Professional Services,Ing.
STREET ADDRESS | 601 EAST ROLLINS STREET STREET ADDRESS | 2SO0 rth Orange A\’em“, Ste 439
ov-sT-zP | ORLANDO, FL 32802 orv-stze | OQrltndo, Fl 32804
TITLE [ Detete TMLE [ Cnange [ Acgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-Z2P CITY-ST-21P
THILE 1 Delere fift4 [ Change [ Addilion
NAME NAME - — - . .
SIREET ADDRESS STREET ADDRESS _ ,.‘lf_' I-J.,’j 14 —l;E] —¥ ﬁ 83_5
CITY-ST-21P CIry-S1-21p U—:l.‘ ﬂD.-’ DB"‘DI_D.}}""D&'E\ **d??. "_‘D
TILE O pelee TNLE I cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
e O pelere TTLE
NAME NAME N
STREET ADDRESS STREET ADDRESS - (,.i — /_ s
CIry-Si-zip cmy-s1.ap % 0 ?

11, | hereby certify that the wnformation supplied with this filing does not quality for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signatura shall have the sama legal effect as if made under oath, that | am a managing member or managsr of the
kmited hability company or the recever or trustee empowared 10 executs this report as required by Chapter 608, Florida Statutes.

Z/5/05__ (25)u5- 25

SIGNATURE, 227 (] Abgtec Siewn T iubkai Po¢ el

SIGNATURE AMTYPED OR PRINTED NA# OF 5IGNING MANAGING MEMBER,

7 Daie

Daybma Phona #




