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' - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY FLORIDA DEH\RTMENT 6F STATE
Katherine Harris : . - -
COMPANY Secretary of State F [ i“' E‘ a .
REINSTATEMENT DIVISION OF CORPORATIONS 01 HOY 15 PH 2 | 7

DOCUMENT# 00000 00938 SECRETARY OF STATE

1. Limited Liability Company's Name TALLARASSEE, FLORIDA

HOSPITALITY consuLTing Gaouf, LLC.

S S REINSTATEMENT 2

‘H 77 PIIOE 2" Dég Lfd ' QM€ 4. State/Country of Formation
Suite, Apt. #, etc. Suite, ApL. #, etc. R@ 2/{ D ~

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State
W%ml\) 'I(‘L . 6. FEI Number |X] Applied For
. .|| notApplicabie_
Zp— T T Countty o Zp T T Country™ ™ - 7 — = . :
3333 d - CERTIFICATE OF STATUS DESIRED (} Img) %?@

B. Name and Address of Current Registered Agent

1
Name t .
F/k& A loaewa Quintero -
Street Address (PO, 8ox Number is EAcceptahle) -

Myt ene

Suite, Apt. #, Etc.
State Zip Code

Yoesto FL | 3333/

9. |, being appointed the registerfd Afent bf the above named frjited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent / Date // -/ / "'D/

REGISTERED AGENT MUST SIGN
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DEE =3 . -12/03/01--01053--0j4
PR TSSO RSy, 00

CR2E04 (10

10. Narnes and Street Ad!iresses of Managing Members/Managers

- Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

He< ?ZWA-L. Bo'vmed | S

4

11.:’1'::ergify that | am managing memberimanager 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 dissofution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
&ll feas owed by the limited liability comga 3} been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. .
ZE—V;I/ Date q' ’“ ‘D( Daytime Phone # 5“'?79‘1300

Signature of
Managing Member/Manager

| Typed or printed name of signing Man:#ging Member/Manager




