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.- " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
| =)
LIMITED LIABILITY 2 FLORIDA DEPARTMENT OF STATE | -
~ COMPANY : Secretary of State fiy AR 20 AN f1: 57
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # Loz 00000( 3 by S

1. Limited Liability Company's Narme

Barbizon School of South Florida, LLC

2. Principal Office Address X 3. Mailing Office Address
3111 N. University Drive 3111 N. University Drive 4. State/Country of Formation
Sulte, Apt. #, otc. Suite, Apt. #, elc. Florida
i i 5. Date Organized or Qualified N
Suite 406 | Suite 406 To Do business in Flonga 3/ 9/02 _
City & State . - —|-City & State - pe AoiedF
. . . . . FEI Numbe pplied For
Coral Springs, Florida Coral Springs, Florida T 74-3035272 pravy—
ot Applicable
Zip . Cauntry Zip Country 7 $5.00 Additional F o
- . itional Fee requir

33065 USA 33065 USA CERTIFICATE OF STATUS DESIRED (17 tetipmmaimadebuiy

8. Name and Addreés of Current Registered Agent

° Barry Rothberg

Streat Address (P.O. Box Number is Not Aoceptable)

. —— .j - “'
+3111-N; University Drlve 0 ;{’ﬂ?{ﬁl:_}_mhfﬁi‘:gﬂll'}# 1&:- )

Sute406 = . - ov/soh qeeyy 010 50le0
e, e mee me e P State [~ Zip Code - - - .

“ Goral Springs’ T FL | 33085 ' I

— " T —
9. |, being appointed the registered agent of the abTe named limited fiability company, am familiar with and accept the obligétionéhof Chapter 608, F.S.

Signature of \\(——\
Registered Agent>< \

10. Names and Street Addresses oManaging Members/Managers

Suite, Apt. #, Etc.

Date

GISTERED AGENT MUST SIGN

. f Stroot Address of ) )
Titles Managing h?:nTt?ecr)sl Managers Mantarg;;tg Merniggr(;Mianc:ger City / State / Zip

WIGRM|DavidHarris ~— © T TI'600 Sth Avenue, Suite 1800 New York, NY 10020

MGRM | Barry Rothberg 600 5th Avenue, Suite 1800 New York, NY 10020

11. | certify that | am managing membet/manager or the receiver or trustee empowered to execute this application as providad for in ché—ﬁ;ﬁif)'&.‘FE.I?JH—Hé'r-Certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited lizbility company name salisfies the requirements of séction 808.406, F.S., and that

all fees owed by the limited liability oompany have been paid. The |nlormat|on mdlcated on thls apphcatnon is true and accurate, and my signature shall have the sama Iegal effect
as if made under oath. -

Signat f AN A
Mlg:::gl\;:\‘;?demberlManagerX\\'\ / Dats k‘w '? F Daytime Phone# (954) 3454140

Typed or printed name of signing Managklwemberlﬁger Ba my Roth berg

CR2ED41 {10/02)



