PLEASE READ ALL INSJRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ™

r

$EE  FLORIDA DEPARTMENT OF STATE FILET
s ! SECRETARY 7

hy ” ; ) [
% 7 atherine Harris HY U Fs TATE
REIE(SJEA?FZTALNT N AT 3 Secretary of State TALLARASSEE, 1 DR%A
e DIVISION OF GORPORATIONS

el 02 4R |
DOCUMENT # b OO \a\}y :

1. Limited Liability Company’s Name

RENIERIS RESTAURANT GROUP, L.L.C.
QOONnsS32eE4d49——1
-l4/23/02--01064--001
w205 00 sessl5. 00

3. Mailing Office Address

2. Principal Office Address

400 Covered Bridge Road 400 Covered Bridge Road 4. State/Country of Formatian
Suite, Apt. #, etc. FLORIDA, USA

5. Date Organized or Qualified

To Do Business in Fiorida 5/1 6/2000 L

Suite, Apt. #, etc.

_ pCtyBState . L e . |Ciy&State o oo o e o ol
- . . . 6. FE| Number Applied Far
Neshanic Station, NJ Neshanic Station, NJ X| Not Applicable
2ip Country . Zip Couniry 7 $5.00
. U Additional Fee required
08853 USA 108853 USA CERTIFICATE OF STATUS DESIRED [} RIS iuraber s
8. Name and Address of Current Registered Agent
Name

Douglas R. Girvin
Street Address (P.Q. Box Number is Not Acceptable)
1080 E. Indiantown Road
Suite, Apt. #, Etc.
Suite 102
State Zip Coda

City
Jupiter P - | FL | 33477

8. |, being appeinted the registered agent gf the abgyé nafned limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . %{A p—
Date y

Registered Agent
/REGISTERED AGENT MUST SIGN

CR2EQ41 (9/01)

10. Names and Street Addresses of Managing Members/Managers

< f Street Add f Each . .
Titles Managing hT:nTge(r)sIManagers Managi%g Mer:gzrof Maanagm iy .fftai.e I-Z'-p-
MEM | Nikolaos L. Renieris -- | 400 Covered Bridge.Road Neshanic. Station,NJ 08853 { _

Al Vs

4

11. 1 certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerify that when
fing 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
a1 fees owed by the limited Fability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lega! effect

a« i made under oath.

Sign;lare of Vf—\ Date 3/2/ /O A Daytime Phone# 907 - ..?$/‘ J’yjj

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager Nikol aos L. Renieri S




£

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 4, 2002

RITVO RACING CORP.
10848 N.W. 26TH ST.
SUNRISE, FL 33122

SUBJECT: RITVO RACING CORP.
Ref. Number: POO000000670

We have received your document for RITVO RACING CORP. and your check(s)
totaling $550.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2001 corporate annuai report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application/annual report/uniform business report and the
appropriate fees.

The fees to reinstate the corporation are as follows: $600.00 reinstatement fee,
$61.25 filing fee per year for the years 2001 through the current year, $88.75
corporate supplemental fee for 1992 and every year thereafter.

Therefore, the total amount due to reinstate the corporation is $900.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2002 Annual Report/Uniform Business Report
and Supplemental Fee.

. 7 -
There is a balance due of $350.00.

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is not
considered to be the same as the FEI number. For FEI number assistance, call
the IRS at (800)829-1040.

Pursuant to section 607.1422(1)(b), 617.1422(1)}(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form:. T

If you have any questions concerning the filing of your document, please call
(850) 245-6059.




n

v

'Sean Toner
Senior Section Administrator Letter Number: 502A00012936

Thask oo e yon help (1
i

Divigion of Corporations - PO ROY 8297 ‘Tallahaccoe Flarida 299214




