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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG TH|S FORM.

o

CORPORATION "* —"A'* FLORIDA DEPARTMENT OF STATE .. o

_——n Fﬁ \(_.'.'01
REINSTATEMENT Secretary of State 2321 BEE 31
DIVISION OF CORPORATIONS

DOCUMENT # ¢ 1 4 Q' GE ¢ 7
1. Corporation Hama

Promise Healthcare =2, Inc.

§ 2. Prncipal Office Address - No P.3J. Box # 3. Mading Office Address
cfo Advisory Trust Group, LLC 10645 c/o Advisory Trust Group, LLC 10645
N. Oracle Road. ™. Oracle Road - .
Suite. Apt. %, eic. Tuite, ApL ¥, 8iC. CR2ZZ081 (13i/10}
H 711-3 e 1X11223 4, Dats Incorporated or Cualifiad
Suite 1211-371 Suite 1211371 To Do Business in Flonda
City & State Ty & SBIE 12/02/2013
5. FEITNumbEr Applied Far
Oro Valley, AZ Oro Vallev, AZ
> ’ 90-1031913 NoT ApPHCatts |
ZIp Touniry Zip Country 5 58.75 ¢
- .75 Additional Foe required
85737 USA 85737 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
| =

’. Name and Address of Current Registered Agent

mame

Corporation Service Company

Streef Address (P.U. Box Number @ Nal Acceplable)
1201 Hays Street

Sulte, Apt. ¥, EIC.

Ty blatf Zip Code
Tallahassee 32301 I

8. 1, being appointed the registered agent of the éove named wmwaWMm and accepl 1he obligations of secton 607.0505 or §17.0503, F.5.

Signature of 01/03/2022
Registered Agent Avntang Vive Presisdent Date

REGISTERED AGENT MUST SIGN
" |
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each

Trdes Cfficers and/or Duectors Ctficer andfor Director City / State / Zip
Debtor . c/o Advisory Trust Group. LLC 10643 , - 5
Res. Bob Michaelson k P Oro Valley. AZ 85737

W. Oracle Road, Suite 1211-371

NSTA L‘EMEN'L OEC 3.1 70T
ROHUGNT

10. E-mail Address; bob.michaelson@advisorytalic.com

{To be used for future annual report notifieation)

11, Vcendy that ) am an officer or Qirector or the recerver or rusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furtner cerify that when filing this
reinstatement application, the reason for disanlution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401_F.5,, and that all fees
owed by the corporation have baen paic. | further cartfy, the information indicated on this applicabion is true ana accurate, and my signature shall have the same legal affect as
ff made under sath, | am aware that false informavon submiiad v a document 10 the Department of State constitutes a thurd degree felony as provided for in 5.817.155. F.S.

SIGNATURE: Bole Midaclson Bob Michaclson 12-22-2021

FLOIG-041 7201 Woltert K luwer Onlitte



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

ACCOUNT NO. : TI20000000195
REFERENCE : 354896 4814048
!
AUTHORIZATION ,:
COST LIMIT £/'%_750.00
ORDER DATE : December 29, 2021
ORDER TIME :  2:09 PM
ORDER NO. : 354896-055
CUSTOMER NO: 4814048 N
S
e o o o o o e =t o — = z--__;___q
DOMESTIC FILINGS g N
| :
oo
o
NAME : PROMISE HEALTHCARE #2, INC. ~o

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Eyliena Baker - Ext#

EXAMINER'S INITIALS



