PLEASE READ ALL INS'I:RU~CTIONS BEFORE COMPLETING THISIRQRM.

LIMITED LIABILITY &2&5=0
!

FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 101000011369

1. Limited Liability Company’s Name

THE PETERSON SCHOOL OF FLORIDA, L.LuC.

2. Principal Offica Address
b
581 Interstate Blvd.

3. Mailing Office Address
581 Interstate Blvd.

Suite, ‘-\UL #, etc.

Suite, Apt. #, efc.

SECRETARY OF
DIVISION ’]F Fﬂﬁr DSRZ‘#!%NQ

OSJAH 9 AHH 20

Y

State/Country of Formation
Florida, U.S.

5, Date Organized or Qualified _

Building A — Building-A. - "~ ToDoBusinessinFloida - © 97719 /2001

City & State City & State
. . N Appliad Fol
Sarasota, Florida Sarasota, Florida G- FE! Numbar X |Aopled For
460484996 Not Applicable
Zip Country Zip Country 7 $500
. " 00 Additional Fee required
34240 U.s. 34240 uJs. CERTIFICATE OF STATUS DESIRED E for a Certificate of Status
8. Name and Address of Gurrent Registered Agent
Name

Alfred L. Kuehn

Street Address (P.O. Bex Number is Not Acceptable)
581 TInterstate Blvd..

Y o~ 1. S 5
ol WSTA D ﬁ[ﬁ

Sulta, Apt. #, Ete.
Building A

City

Sarasota., VL.

State

FL

Zip Code
34240

Signature of
Registered Agant

9. 1, being appointed the registered agant of the above named limited liability company, am familiar with and accapt the obligations of Chapter 608, F.S.

CR2EG41 (10102)

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersManagers

Street Address of Each

. N f
Titles Managing Maanr'ln r?e[r’sJManagers Managing Member/Manager City / State / Zip
- I Bldg. A .
MGR™|Alfred I.. Kuehn -~ =-—1-581 -Interstate Blvd. -~ Sarasota,-FL- .34240_.

=§-E1d
(144105 H i

as if made under cath.

Signature of

1.1 cartify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 808, F.S. | further cerlify that when
filing this reinstatement application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all foos owed by the limited liabllity company have been paid. The information indicated on this application Is true and accurate, and my signatura shall have the sama Iegal effect

pats | / I &5 Daytime Phane # 1{ 4f/ ﬂqu s 6Z/

Managing Membar/Manager )/ W/

Alered Kuyenr/

Typed or printed name of signing Managing Member/Manager 7[

Ll



