A TearHers A & Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear Here A

N 2N FLORIDA DEPARTMENT OF STATE IR
APF"I;SQTlON ERIL 4o Glenda E. Hood FILED
- Secretary of State o .
REINSTATEMENT DIVISION OF CORPORATIONS QLFEB 26 ARID: 10
. DOCUMENT# L tet ROTARY i TATE
X 00000005579 o AAee FLBBDA

Name and Mailing Address

0002332 01 AT 0.282 #=AUTO T1 ¢ 0615 32503-642005

Ll il dlaldodoballlandbonbadil ol
VINTAGE GOURMET, L.L.C.

e ExeT CeRVANIES Srneet G R

2. New Mailing Address 4. State/Country of Formation cg?
FL =
e ——— ————————— — e o
“City, State, Zip €, D&M Organized or Juamied =]
B To Do Business in Florida 05/16/2000 !%u
O
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3005 EAST CERVANTES STREET 59-3645648 Not Applicable
PENSACOLA FL 32503 Ciy, State, Zip -
L . T " CERTIFICATE OF STATUS DESIRED [] 35;2? A oo, Foe (oduired

8. MName and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

SHEARLOCK, KEITH T MD
3005 CERVANTES STREET Street Address (P.O. T';:lﬁﬂ!‘i SayrpTep 1=
FHIZ 2

PENSACOLA FL 32503

City FL Zip Code

ve named [imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

10. |, being appointed the registered agent of the

Signature of }4_ dﬁ\?qﬂmt R @U RED Date

Registered Agent
GISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
3005 CERVANTES STREET . PENSAGI]LA FL 32503

MGRM SHEARLOCK, KEITH T

MGRM SHEARLOCK, KATHERINE w 3005 CERVANTES STREET PENSACOLA FL 32503

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.3. 1further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
el fees owed by the limited liability company have been paid. Fhe information indicated on this application is true and accurate, and my signature shall have the same legal effect

"% as if made under oath.
E q E D Date &Il{o_l(

nn

Signature of SM‘ X _,.j

Managing Member/Manage Daytime Phone #

Typed or printed name of signing Managing Member/Manager

YT




