A TearHere 4

-

A Tear Here A —————

v A TearHera A

B N?G THIS FORM. l067_
REIYSTT EILED

1. DOCUMENT # M98000001254

Name and Mailing Address

0007893 01 FP 0.352

«sPRSRT T4 0 0615 40010-880004

MEDASTAT USA,

LLC

3512 MATTINGLY RD

SUITE 4
BUCKNER KY 40010-8800
2. New Mailing Address 4. State/Country of Formation _— §
, ]
1920 Starke, bualt Vforking  Suite 100 KY 5
-f City~State—Zip R A — —_——f—_— — —_ -§-Date Orga_nized or Clualified* - - 8"
/au,l‘\lv‘i//ﬂ ) K)/ 4{0‘[.&? To Do Business in Florida 10/28/1998 o
&
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
61-1329489 Nat Applicable

(920 Stantes, Gl forhia, ke Jao

City, State, Zip
Legisvilh, KY $0223

8. Name and Address of Current Registered Ager;i

3512 MATTINGLY RD

SUITE 4
BUCKNER KY 40010

$5.00 ‘Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [] (Imtiesumsiaviiuimins)
' ; Ll

O v S L [

9. Name and Address of New Regisiered Agent

Name J‘;# onc’/

Street Address (P.O. Box Number is Not Accaptable)

394 Zndian ﬁl/
City
Dettin

RAY, CHRIS
5835 WINDHAM RD
MILTON FL 32570

Zip

FL | 5559

Signature of
Registered Agent

10. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

jc Afﬂtol!ﬂ, (-LSﬂduf! //rqﬁ_ﬁjw )

GO s D iy
we 200, 00

08/1 717366t 141 (=012

REGISTERED AGENT MUST SIGN

II

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing

Street Address of Each Gity / State / Zip

Title{s) Members/Managers Managing Member/Manager
MGR™ MCKIM, KEVIN It MATFHN G- RE—GtH =4 o BHENER—Y—t 00
- 1940 J}a,,é.; égu-lm‘ gﬂ[wf Aouitcitle / /(}f Y2243
MER Z‘QMKM{, Jerf ( G/umﬂcrj /920 .-644/5 éwjf /fnlwa; -Cu'#ci ) Aa_m‘wi//c 4 K 40223

REISTATEMENT 02-0°

1.:1\

12, | certify that | am managing member/manager or the recaiver or trustee empowered 1o execute this application as provided for in-chapte608, F.5. | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
ail 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

@_/AA:,/ Date _&o _//.2 _/_03_ Daytime Phone # __ 504 -477-9 9%9_/ o 0;)

Tunad Ar arintad rnama Af ciarsina Mansaning Mambar/Mananor

as it made under oath,

Signature of
Managing Member/Manager
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g 25(3:55;“1\ P. 202

PHARMASTAT PAGE B2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION  gFi%. FLORIDA DEPARTMENT OF STATE
FOR X Jim Smith

REINSTATEMENT %

Sacretary of Siate
DIVISION OF CORPORATIDNS

1. DOCUMENT # M98000001254

Namp pnd Maiking Addtasd

poR?ES3 D1 FP 0342 +~-PRSRT T4 0 0815 4D010-ARO004
I.LI‘I'l.'l'il'.li'lll...l'lllIll'l'l.ll'llll'ill.‘ll‘l'llll
MEDASTAT USA, LLC
3512 MATTINGLY RD

SUITE 4
BUCKNER KY 40010-8600

LU

2. New Maling Address

4. SwwCountry ol Fgrmavon
KY.

L7,

B

- L ’g“'f-izif[‘ . }‘:Y

YouLLE

Sty bault .é’»{y% e oo

6. Ddta O+yanRed or Quitied
To Do Bueingss In Friga

T

10/26/1988

Principal Pige ¢! Businass
3512 MATTINGLY RD

A. New Principgsl Plage o1 Qusiress Address

(940 Shuetes, Guult r Lk, S 10

Appliad For
NoL Agpitatia

6. FEI Numper
61-1329489

SUITE 4
BUCKNER KY 40010

Cdy, State. Zip

Legiyoste, KY_$p223

. I
20 Andmona Fee jeguitvd
v o Curbdhicats ot S1anng

i

7.
CETIFICATE oF STaTys DESIneD [ (el

__O“:"N-mq and Addrest of Currend Regletend Agont

B. Nama and Address of New Registorod Agent

RAY, CHRIS
5835 WINDHAM RD
MILTON FL 32570

I Loyell 3

Slrad Aodegss [FLO. Box Ninber iy Moy Augeirable)

3924 Lodwwn. Trall
Jestin FL

-?I&C[.Igc i
Arilinn wib and accept the oblipationg of Chapter B0, FS.

Civy

Sighaiure of
Ragistered Age:

"REGISTERED

Dale _.

11, NAmes and Sweet Andrecses of E8ch Managing Memper/tbpdger

Tifte {1} T - Name of Managing

Managing Mambe/Manager

Slraet Acdress of Each City 5 Srate » Zp

Mambara/Managers
L LU ; WCK 1M, KEVIN

1140 Tk Guule Lo, Sl

Aduiseifle , Ky 40433}

—

o

C o e —————

{iling 1his rardtalem
3l fR@s owayt by tha
A% i maga undar oath.

Signatwe of
Managing Mambe / Mandgor e e s o e

Yyped or prinmd neme of signing Manaying Membad/tianager ... . ..

12, | candy that | am MANAQNG MEMLAKMANAGET OF NG 1e0eIUar Of INseE ¢Mpowered to exacule thia application ss pravidad for in chamar 808, F.5. | lurhe: certify iha! whan
u on glpplgicminn tha ransg: tar diBgoiiition has DAen EXNINAIRD. ING NMiled DIy cofnpany Aamy Satsties the rgQuirarmmnis af saction 60B.406. F.5,, and thal
limited rabidity compEny have bean paid. The IfIrMaton INJICatea on this JODICAION 11 W 4r0 acrurate, and my signature shell have the same legat itect
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