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1. Limited Liability Company’s Name

Globa| Education Sysﬁzms, L.L.C.

2. Principal Office Address 3. Mailing Office Address_
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8. Name and Address of Current Registered Agent

Name

| Edward E. Haddock , Ty
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| 3260_University Bivd. ~11/16/00-~31001 =001
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9. 1, being appoirZd the registery4 agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of .

Registered Agent g —— Date _/ / / c @O0
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membérs!Managers

CTitids Name of Street Address of Each
Managing Members/Managers Managing Member/Manager

City / State / Zip

é o Dy | Medio School, Tnc. 8260 UniversityBlud, #4210 Ul uter thrk, FL 32792
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as if made under cath.

Signature of

Typed or printed name of signing Managing Member/Manager _Eﬂd_gJ_Md__E‘._&a.da(eds.,_I}f.

11. | ¢ortify that | am managing memberisfiager onihe receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
w~Hititig this reinstatement applicatiT the reason fof/dissolution has been eliminated, the limitad liability company name satisfies the requirements of section 608.406, F.S., and that
k=ility company hode been paid. The information indicated on this application is true and accurate, and rhy signature shaff have the same legal effect
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