>

PLEAS ,g ;

READ ALL INSTRUCTIONS BEFORE COMPL

. LIMTED LIABILITY

COMPANY
REINSTATEMENT 8
T;f sLRETARY gr g TATE

DOCUMENT # L00000007702 LLAHASSEF FLORID
1. Limited Liability Company's Name HUA

SCHOOLHOUSE GROUP, LLC SOO00DESE 1 Dgﬁﬁq

- -(07/23/02-~-0100 3
: e W00 00 200,00

2. Principal Office Address 3. Malling Office Address | 1

1935 NW 87 Avenue 1935 NW 87 Ave

4. SL!&ICountry of Formation

Suite, Apt. #, ete. Suite, Apt. #, etc. Florida / USA

5. Date Organized or Qualified
_ _ TeDo Bus_iness in Fiorida June 29, 2000.

City & State ) City & State
Miami, Florida Miami, Florida 8. FEI Number Applied For
. 651062639 Not Applicable
o ity %3172 SRy 7 " .
33172 USA CERTIFICATE OF STATUS DESIRED [] $5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

Murai Wald Biondo & Moreno, P.A.

Street Address (P.0. Box Number is Not Acceptable)

25 S.E. 2nd Avenue
Suite, Apt. #, Ete.

Suite 900
City State Zip Code
Miani / FL ! 3313;
9. |, being appointed the regisfered agent offhe above named Iimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
nggistered Agent / Date 7/{'6/ 07—-
/ REGISTERED AGENT MUST SIGN b
10. Names and Street Atidresses of Managing Members/Managers
' N f Street Add f Each .
Titles Managing M:r[nnbee(r’sfManagers Mana;;g Meﬁizrol M:ncager City / State / Zip
res. | Humberto Gonzalez _ 1935 NW,SZ_AfEnﬁE _ . | Miami, Florida 33172
VP Francisco Victoria 1935 NW 87 Avenue Miami, Florida 33172
VP Leonard Boord 1935 NW 87 Avenue Miami, Florida 33172
Secy. { Kevin Fox 1935 NW 87 Avenue Miami, Florida 33172
Treas.|. Chris Meiser 1935 NW 87 Avenue Miami, Florida 33172
ist|. B . .
%ggéé Chris Meiser 1935 NW 87 Avenue Miami, Florida 33172
_

11. | certify that | am managing member/manager or the recelver or trustee empowsred 1o execute this application as provided for in chapter 608, F.S. | further certify that when
figng this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
Y fees owed by the limited #iability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect
a% if made under oath.

i‘lig::tgﬁ‘;?\;emberlManager [AM h &J\M Date 7[ Ibfoz. Daytime Phone# %C?; -°t955 4 33\[4

[
Typed or printed name of signing Managing Member/Manager ‘ﬁ)” BEm GONZALEZ




