+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # LO30000 2257/ | SECRETARY

1. Limited Liability Company's Name TA L HA S SE DFI;.E 5‘?{'—5}}

Celebration Learning Center, LLC

CRZ2ED41 (1/07)

Principal Office Address - No P.O. Box # 3. Mailing Office Address

950'8 Croton Road PO Box 470364 fe Sy Fomatn
Suite, Apt. #, elc. Suite, Apt. #, etc. oriaa

S Te bo Businese m s June 20, 2003
City & State . City & State ) _
Celebration Celebration % 60UEE67 1 e

[+) {l [

Zi Country Zip Country .
§4747 USA 34747 USA CERTIFICATEOFSTATUSDESIREDD ‘.' Agaio e of Stotus

8. Name and Address of Current Registered Agent

ifaeslle DUbin A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

x Nui r is Not Acceptable) . . . . .
a%"gﬁﬁro%" d receive the prior notices. By checking this

box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

i . State ?pi?e
Eelebration FL |34
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

g‘lggi:::::doggem I Kl/éf 2 ./{/{/ DM b L Date 5/2/07

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each : "
Tites Managing Members/Managers Managing Member/ Manager City / State ! Zip

MGRM | [_eslie Dubin 920 B Croton Road Celebration, FL 34747

!._.."..” Ty H —F'—-\.J ‘IF |l....l| ]

a5 .Wlf‘~i_;}|jr‘l?-..;‘x"“' #Ml‘m nn
" r,. ey Y .
SRS TANRENT po-07

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Jiabiiity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect
as if made under oath.

ag::lgl;;: :;emberIManagef 4 i!’gk{ 'A V4 ‘ Agl E 2 ]&t YA t Date 5',2!07 Daytime Phone #407-566_1 861

—

Typed or printed name of signing Managing Member/Manager Le’g h e M ' D 1% b Y




