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LIMITED LIABILITY 2\ FLORIDA DEPARTMENT OF STATE o 2R
COMPANY Secretary of State - Bz
REINSTATEMENT DIVISION OF CORPORA TIONS O C<m
: .
2 2o
)
DOCUMENT # | 00000015733 @7 = %%
1. Limited Liability Company's Name a 7;_’“
o

put,

The Cigar Factory, LLC] -4

o
s
Riti

CR2E041 (1/11)
2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address
225 South Adams Street | 225 South Adams Street [+ swecounty of Formation
Stite, AL, #, etc. Sulte, At #, etc. Florida, US
5. Date Crganzed or Qualfied
To Do Business in Florda
City & State City & State 2 000
. H 6. FEI Numb Applied For
! Tallahassee, Florida Tallahassee, Florida i ot Aopreae
Zip Country Zip Country 7 I I i
32301 us 32301 us “cenTIFCATE of sTaTus DesikeD L] BNSATHITSRIA
8. Name and Address of Current Reglstered Agent
Name . = i .
| " Richard E. Benton F-mall Address:
Street Agdress {P.Q. Box Number Is Not Acceptatie)
1415 E. Piedmont Drive
Sutte_, Apt. #, Etc. .
Suite #4 agordey@bfbarchitects.com
Ciy State Zlp Code (To be used for future annual report notices)
Tallahassee FL|32312
9. 1, being appainted the reglstered agent of the above named limited liablity company, am famliar with and accept the obligations of Chapter 608, F.S.
Signature of '
Registered Agent /s{ RICHARD E. BENTON pate__2/10/2011
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tides managing h#:rwgeg/managers Ma%targﬂgﬁgrrﬁgigrﬂ&%:ger Cty / State / Zip
GR
Mr. |Richard R. Barnett

225 South Adams Street|Tallahassee, Florida 32301

Zmr)é‘_ﬂ /1]

U L/Ul{

*11. | cerify that | am managing member/manager ar the recelver or frustee empowered to execute this application as provided for in Chapter 608, F.S. | further cenffy that when
, filing this reinstatement appllcation the reason for dissalution has been eliminated, e limited llabikty company name satisfies the requirements of section 508 406, F.S., and that
'\g_ all rees awed by the imited liabllity company have been galg. The information indicated on this application i3 true and accurate, and my signature shall have the same legal effect
- as it made under oath. | am aware that false Information submitted In a document to the Department of State constites a third degree felony as provided forin 8.817.155,F 5.
Si

gnature of Managing ﬁ

Member/Manager /\-/%«bvur\--

Date 2[4.’1 1 Daytme Phong ;BSO' 224"6301
Typed or printed name of signing Managing Member/Manager Richard R. Bamett

ﬁ




