2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L030000567163 FILED
COLLEGE.COM, LLC
COLLEGE.COM, .
Q9FEB 17 PHIZ: 53
STATE

Principal Place of Business Maiting Address SEC?\ELAS%YES.FF LOR‘DA
9190 SW 72ND STREET 9190 SW 72N STREET TALL
MIAMI. FL. 33173 MIAMI, FL 33173 ]
R USROS N RO

Sulte, Apt. 4, etc. Suite, Apt. #, eic 02062009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number Applied For

92-0185238 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired O Eese.gt?q L;::i:t;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Naine N
SCHINDLER, ROGER J
C/0O SIMON, SCHINDLER & SANDBERG, LLP Street Addrass (P.Q. Box Number is Not Acceptable)
2650 BISCAYNE BLVD.
MIAMI, FLL 33137
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Shgnature, typed of privted name U TeQiiBe0 agent and e § applicabie |NDTE: Ragistersd Ageni aignaturs requirad whan reinstaling) DATE
. ’,, !.‘ . :m_ " !,':J‘:.,;.
In accordance with 5. 607.193(2)(b), F.S., the limited <0 4\ -Make check payable'to, ... ..
FILE NOWIl FEE IS $277.50 liability company did not receive the prior notice. .7 Florida.Department of S_tqté o
P . et &.' . T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR TITLE — — == oy - Addition
O oset SO0l 425023 O
NAME MAGAZINE, MARY NAME I:IE_‘- 1&({[’9__01[134__01[" **E??- 50
STREET ADDRESS | ‘9190 SW 72ND STREET STREET ADDRESS ' - "
CITY-§3- 7P MIAMI, FL 33173 CITY-ST-2IP
TITLE [ petete TITLE O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2F CiTY-ST-2P
TITLE O Dalete TIMLE [J Change [T Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y- ST 7P
TITLE T petere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-21P CrTy-sT-2P
TITLE 3 Deiete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP .
TITLE O Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDA
CiTY-ST-2IP CITY-S7- 2P RE!NSTATEMENT QOOS’ - O q «’

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Szamie‘a“é. { further certlfy that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or \rustee empowered 1o execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: e ﬂ\ . Qﬁ/oq q54~765- (135

BIGNATURE WD'TVPED OR PRINTED NAME OF 8IONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytirme Phone #




