PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e p= : - FILED \

LIMITED LIABILITY &<§:a2 FLORIDA DEPARTMENT OF STATE !

COMPANY Secretary of State . 2004 DEC -6 PH. 2: 27
REINSTATEMENT DWVISION OF CORPORATIONS

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

f
DOCUMENT # |_0[00000AH3
1. Limited Liability Company's Name
Investment Education of Northeast Florida, LLC

127/ Oh 1%l B, 00

2. Principat Office Address 3. Mailing Office Address
| 3955 Riverside Avenue 3955 Riverside Avenue [ 4. Swe/Counry of Formation
Suite, Apt. #, etc. Sulte, ApL #, etc. Florida, U.S.A.
Suite 205 Suite 205 B e e o P 02/14/2001
City & State | city & State _
Jacksonville, FL Jacksonville, FL 6. FE(Number £y 2608762 : :::":;’i’:m
I Z§2205 l(jousnm'A Z Country 7. $5.00 Additional Fee required
DL 32205 USA CERTIFICATE OF STATUS DESIRED IE for a Cortificate of Status

8. Name and Address of Curent Registered Agent

me
League & Jesperson, P.A.
Street Address (P.O. Box Number is Not Acceptable)

3855 Riverside Avenue

Suite, Apt. #, Elc.

Suite 100

e Jacksonville 5526535

vl

9. |, being appointed the regr agent of the above named §jm bliity company, am famifiar with and accept the obligations of Chapter 608, F.S.
Signature of /(W\/
Sgratusar ) 12/01/2004
REGISTERED AGENT ﬁUST SIGN S : -
10. Names and Strest @45 of Managing Members/Managers .
N
Name of Streat Address of Each . .
Tilles Managing Members/ Managers Managing Member/ Manager City f State / Zip
MGRM | Teresa S. Rainey 3955 Riverside Avenue, Suite 205 Jacksonville, FL. 32205 l
EEE—— L
11. | certify that | am managing memberfmanageror the receiver or buytge empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicatign the on for dissalution has been b urunated he limitad_iability company name satisfies the requirements of section 508.406, F.S., and that

all fees owed by the limited lighili ipdicajed. an this application is true and accurate, and my signature shall havemesamelegai effect
as if made under oath. 4
Signature of

Managing Member/Manager (804) 396-0447

Daytime Phone #

Typed or primed name of signing Minaging Member/Manager Teresa S. Raing}

CRZE041 (10/02)



