PLEASE READ ALL IN&‘?RU_DFIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE - =
COMPANY Secretary of State h= E ['.,_, L @
REINSTATEMENT DIVISION OF CORPORATIONS -
P31

1. Limited Liability Company’s Name SECPE"‘& P‘Yf UF ST‘E},‘;"{_

University Management. LIC TALL AHASSEE. FLORIDA
2. Principal Office Address 3. Mailing Office Address

201 E° Kennedy Blvd.. 71 201 E. Kennedy Blvd. 4. State/Country of Formation
Suite, Apt. # elc. Suite, Apt. #, elc. FL/USA

Suite,1711 Silite 1111 5, Date Organized or Qualified

To Do Business in Florida

City & State Cily & State

Tampa, FL Tampa, FL 6. FEI Number Applied For

’ ' 82-0553588 Mot Applicable
Zip 33602 ﬁptinltry h Zig 7 Cm_.lnt? 7. N )
i11sboroug 360 Hillsboxough CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

Name

Frank C. Silcox
Sireet Address (P.O. Box Number is Not Acceptable)

201 E. Kermedy Blvd. e I e e B Mo e 3 00
Sulte, Apt. #, Elc. R R e T I N T A
LR i NS 1305010 -0 i
City State Zip Code

Tarpa P, ” FL | 33602

9. |, being appointed ihe}gim Ted)agent of i named il ability company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of q“/ 2 -O s,-
Registered Agent o Date

& REGISTERED AGENT MUST SiGN

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each . !
Tities Managing M:nTbee?s/ Managers Manarg;g Meﬁgse::’ Maarfager City  State / Zip
Mgr. | Frank C, Silcox 301 S. Grady Avenue Tampa, FL 33609
Mgr. | Thomas E. Johmson 11710 N. Armenia Avenue Tampa, FL 33612
AT AT TIATRT Y em O,
S ohoead LA S
CSee

11. | certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | fuither cenify that when
filing this reinstatement application the reason for dissolylian has been,glimin , the limited liability company name satisfies the requirements of section 608.408, F.5.. and that
- §| fees owed by the limited liability company have b i dicated on this application is true and accurate, and my signature shall have the same lega! effect
“ds if made under cath.

Date z '1 ? ’05 Daytime Phone# _ §13-209-0004

Signaare of
Managing Member/Manager

| =g
Frank C. Silcox

Typed or printed name of signing Managing Member/Manager

CR2ED41 {10/02)



