1. 'Limited Li'abilily Compary's Name

CA La

Jella LLC

2. Principal Office Address
c/o Chancellor, 3250 Mary St.

3. Mailing Office Address

c¢/o Chancellor,

APPRUvE. ‘
AND

\.. . FILED
PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETINGHHBIFORMIH 9: 77
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SECRETARY OF $74 e
COMPANY Katherine Harris- TALIZAHASSEE, FLOR DA
REINSTATEMENT onraovor commomsnons
DOCUMENT # MDOD(DOO o

3250 Mary St.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4. Stata/Country of Formation
Delaware

5, Date Organized or Qualified

202 202 N p S
Ta Do Business in Florida
City & State City & State October 12, 2000
. 6. FEI Number * Applied For
Coconut Grove, FL Coconut Grove, FL 65-1052647 Not Applicable
Zip Country Zip Country 7 -
-~ . $5.00 Additional Fee required
33133 Dade 33133 Dade CERTIFICATE OF STATUS DESIRED [] Rt
8. Name and Address of Current Registered Agent
Name )
Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable}
1201 Hays Street
Suite, Apt. #, Etc.
City State Zip Code
Tallahassee FL 32301
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and acoept the obligations of Chapter 608, F.5.
Sigrature of :LQWAI\ ) Deborah D. Skipper 11/14/01
gl genl Date
REGISTERED AGENT MUST 516N 35T, Secretary
10. Names and Strest Addresses of Managing Members/Managars
i Name of Streat Address of Each . .
Titles . Managing Members/ Managers Managing Member/ Manager City / State / Zip
os,m Chancellor Academies, Inc. 3250 Mary St., Suite 202 Coconut Grove, FL 33133

0004585783

Signature of

41. | certify that | am managing membs
filing this reinstatement application

h ha reason for dissol
ail fees owed by the limited liabifity fofhpany
as # made under oath. /Z i?

e

Date 11/14/01

Typed or prinied name of signing Managing M

f

I

gr/manager or the receiver or trustee empowered to execute this application as provided for in chapter 60B, F.S. | further certify that when
tion has been eimihated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
The infermation indicated on this application is true and accurate, and my signature shall have the same legaf effect

Daytime Phone # 305-648-5950

Charles M. Andolsek, CFO of Chancellor Academies, Inc.

CR2E041 (9/00}




ACCOUNT NO. 072100000032

REFERENCE

: ﬁ;?370 4304756
AUTHORIZATION : étht&a_i

COST LIMIT : $ 150.00

ORDER DATE : November 14,

2001
ORDER TIME 11:56 AM AT
Eow
=5
ORDER NO. 435970-020 Tz
CUSTOMER NO: 4304756 Lot
=6
CUSTOMER: Joseph F. Gilday, Legal Asst é}%’_*é
Bingham Dana Llp =3t
150 Federal Street 2w
- ST
Boston, MA 02110 -
REINSTATEMENT
NAME : CA LA JOLLA LLC
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds

EXAMINER’S INITIALS




