2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name g ﬁ 5 E D
CAMPUS LOL.COMLLC 4 Loy
Principal Place o! Business Mailing Adcress . 2 ,
1012 ROSEMARY TERRACE 1012 ROSEMARY TERRACE SELRETARY §1 s1are
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE, FL QR DA
Suite, Apt, #, etc. Suite, Apt. #, etc.
uite, Apt, #, etc uite, Apt. #, etc 11032008 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
11-3756399 Not Applicable
Zj i it
P Countiry P Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYDER, MOHAMMAD M
1012 ROSEMARY TERRACE Street Address (P.O. Box Number is Nol Acceptable}
TALLAHASSEE, FL 32303
City FL [ Zip Code
8. The above namad entity submits this statement for the ose of changing jis.registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent, / / /
) P
SIGNATURE =~ // ~ 7/ 3 y A
Signature, typed of prnted nam of registered apant and tita it applicable. {NGTE: Ragisterad Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prier notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS JCHANGES
T MGRM O Delete L ELLERS O Crange [ Addiion
NAME HAIDER, NAHEED NASIM NAME L .
STREET ADDRESS | 1012 ROSEMARY TERRACE STREET ADDRESS
orv-sr-ze | TALLAHASSEE, FL 32303 orY-51-2P NOY ~ 32008
TIMLE MGRM [ Delete TITLE O Change [ Addition
NAME HYDER, MOHAMMAD M HAME
STREETADDRESS | 1012 ROSEMARY TERRACE STREET ADDRESS EXAM | N ER
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2iP
TITLE 1 Delet TILE - — =y 4 Addition
e st e SO0 12 Tana e C
I LR T T AT b Edd D T
STREET ADRESS STREET ADORESS 1/ e /0e——0104: ##1o0. 72
GITY-$7-2IP CITY-ST- 2P
. E -
‘ "
e ) Defete TinE K 1 I | q S l A I E |‘ 7' E |\l lb @g Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-ZIP
TOLE 0O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2P
TLE [ Detete mE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADORESS
CITY-5T-ZIP CITY-5T-2P
11, | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Salutes. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have the same Jegal effect as it made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee o wered to e this reporl agrdquired by Chapler 608, Florida Statutes. S,_
SIGNATURE; , Z ,/6’ A 23
SIGNATIRE AND TYPED 6R PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats 7 Daytima Prone #




