HIS FORM. -

' COMPANY
(REINSTATEMENT
[]

Secretary of State Fl L E D
DIVISION OF CORPORATIONS 2003 HAR 20 AM [ 2 7

DOCUMENT # D.iGN OF CORPORATIONS
fALLAHASSEE FLORIDA -

1. Limited Liability Company’s Name

T LoriDA FRANCHISE DBVELOPMENT | LLC

Lo\ 00000 6] Y

2. Principal Office Address 3. Mailing Office Address
/ 350 N U/ G é AVENVE 4. State/Country of Formation ?:- L Ur
Suite, Apt. #, etc. Suite, Apt. #, etc. A
5. Date O ized or Qualified
2/2 - W 04/20 /,:1.00/
City & State City & State
N ’ 6. FEI Number Applied For
Miams FL : _ . _ | B FEBmber e
S e - i 6 5— /OQS?jzé Not Applicable
Zip . | Country Zip Country 7 j
33126 OS5 A CERTIFICATE OF STATUS DESIRED (] |AGPpaananb o
.z 8. Name and Address of Current Registered Agent
-~ Name .
. ADOLFO MmOREND

Street Address (P.C. Box Number is Mot Acceptable}

17350 N BE Avence
| 22
City / \ lM;—n/m} Sl-ialij Z|§C§d;% )

Suite, Apt. #, Etc.

o
9. |, being appointed the registered agent of fhe above named limitedd liability company, am familiar with and accept the obligations of Chapter 608, F.S. ‘g:
Signature of / z
Registered Agent I Date 03 O _? Qj 5
- RE(;lSTEwa\ ENT MUST SIGN / / (3]
10. Names and Street Addresses of Managing MemberslManaéers
: Name of " Street Address of Each . ’
‘I:mes Managing Members/ Managers Managing Member/Manager City / State / Zip
MGem| ADOLFO MDREND 18634 SW 4Fcr Mi rim e, PL 33029
]
e s - “-H_t_jﬁmn !::"_i.r:iq_g_ -qu_..,»—_—_- O
0EAd DS GRS~ #4150, 10

10001 351 5a42]

- Uor Al 101 Lilﬂ}—-UU‘-} EEI N
PO en i AtEmmm Mron e

11. | certify that | am managing member/managef or the rectjvef or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reagon for dissoluti as been eliminated, the limited liability company name satisfies the requirements of section 60B.4086, F.3., and that
all fees owed by the limited liability corpffany have been paff The information indicated on this application is trus and accurate, and my signature shall have the same legal effect
as if made under oath.

32::;:; :T‘lember.fManager : Date DB/A) 3’/03 Daytime Phone # 57'?'{2350 q’ Og
ADOLFD rmoOkENS

PISTENT YT TR 0‘20;«? —'03"%

Typed or printed name of signing Managing MemberiManagJ r




