‘-\.:‘.‘

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # L04000083574

1. Entity Name
HERITAGE SCHOOL OF NURSING ERDUCATION LLC

DIVISIGH % CnRPORATIONS
OB MAY -1 aMI0: 07

Principal Place of Business

4350 WEST SUNRISE BLVD
101 THRU 101D
PLANTATION, FL 33317

Mailing Address

101 THRU 101D

PLANTATION, FL 33317

4350 WEST SUNRISE BLVD

.

2. Principal Place of Business

Sl3o p Sinte

3. Mailing Address

Roed 7

< Py 2

MIHII\HWIIH\IIWIIH\II\I\I}IIV\IIIWHIIHI\IIIIVHIII

Suita, Apt. #, etc. Suite, Apt. #, etc.

04262008 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
Thmardc  Flor. A 20-208575 3 Net Applicable
Zip Country Zip Country . i $5 00 Additional
. f] d ‘
355 9 §. Certificate of Status Dasire O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

DESIR, CHANTAL
4450 WEST BROWARD BLVD
PLANTATION, FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations. isterad agent.

SIGNATURE:

,4/21/ of,

SiMd or printed name of registered agent and litle if applicable.

{NOTE: Registared Agent signaturs requirad when relnstating) DATE

FILE NOWIII FEE 1S $100.00

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR [ Delets TME b .Qg-hapqn- Addition
NAME DESIR, CHANTAL NAME - "q'j—' UL P Mt = "Q

STREET ADDRESS | 4450 WEST BROWARD BLYD. STREET ADDRESS Uadehy l_li:r““"Ll i [H_iﬁ%——[ll w100, 00
CITY-ST-2P PLANTATION, FL 33317 CITY-ST-21P

TME MGR [ Delets TE D change [ Addition
NAME PRYCE, CLARE NAME

STREET ADDRESS | 9112 LIME TREE LANE STREET ADDRESS

Cry-§1-BP PEMBROKE FINES, FL 33024 CITY-ST-7IP

TIME O nelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TmE T Delete TITLE [2 change ~ (O Addition
NAME NAME FaRm A

STREET ADDRESS STREET ADDRESS %}Eﬂq’-l_\g?ﬂ % Yoy dﬁ\\,]‘“” U b
CITY-ST-ZIP CITY-§T-2P t......-JJ\ i LI‘LS l:_?

TALE 0 Delete mE T Tthange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2P

TITLE O pesete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§7-ZP CITY-ST-2IP

11. } heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that ] am a managing member or manager of the

Jimited liability company,

he receiver or trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

4 20

YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T

Date}’ Daytina Phone #




