LIMITED LIABILITY
COMPANY
REINSTATEMENT

PARTMENT OF STATE ' 3 1)
Socreary g sste. 03 JUM 25 AH I0: 26

DIVISION OF COTIPORATIONS

DOCUMENT # - 1L98000002828

1. Umited Liability Company's Name. = :

InTuition Guarantee Services, L.L.C:

. .
. o ' - Ll 3 1 .
! 05T A3—-01019--022  #&200, 00
—, 4
2. Principal Office Address 3. Mailing Office Address .
6420 Southpoint Pkwy. |3015 South Parker Road 4. State/Country of Formation
Suite, Apt. ¥, etc, Suite, Apt, #, stc. Florida/USA
3 5, Date Organized or Qualilled
Suite 400 Ta Do Business in Florida 11/23/ 1998
City & State - - [ city & State : :

. . 6. FEI Number : Applied For
Jacksonville,.FL Aurora, CO . 59—35556077 [ ot Applicatie
Zip Country Zip o Country  ~ Tz —= R < 0 oot Jov. o
32216 UsA 80014 UsSA " CERTIFICATE OF STATUS CESIRED [ DA oA ;’:;:':;‘f"

. 1
8. Name and Address of Current Reglsterad Agent
Name )

Edward P. Martinez c/o Human Resources
Street Address (P.O. Box Number is Not Acceptable)

6420 Southpeoint Parkway

Sulte, Apt. #, Etc.

City 7 State Zip Code -
Jacksonville, FL | 32216

ted liability company, am familiar with and accept the obligations of Chagter 608, F.S.

oaw'= /36652

9. |, being appointad the agent of the above named |

Signature of
Registered Agent

REGISTERED AGENTMU§T_3FN

10. Names and Sireet Addresses of Managing Members/Managers N

Titles Managing ht:earrr?bee‘r);Managers Maﬁgﬁgmgﬁizsm?:ger " Clty { State / Zip
fo MGR# . - 121 South 13th Street : -
o/ eer"Heimes #301 Lincoln, NE 68508
MGRM . W .
../ Michaei~s. Dunlap 68917?outh 27th_Street 1?c9ln, NE 685;2
v MGRM - o C 6420 Southpoint Parkway |Jacksonville; FL—32216"

. ) [Edward P. Martinez

Y/
6!7

41, | 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 Hability company name satisfies the requirements of section 808.406, F.5., and that
all fees owed by the limited liability company have been paid. The infgymation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if mada under oath,
Date Daytime Phone# (3032@ Q -5, Y/

Maktinéz \

Slgnature of
Managing Member/Manager

_Typed or printed name of signing Managing Member/Manager

y ‘__

CR2EG41 (10/02)



