PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lesth
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS zm}s APR 22 PH 3; 53

t00TQ 16 O3 1iGH GF CORPORATIONS
DOCUMENT# L-O10 N KLU AHASSEE, FLORIDA

1. Limitad Liability Company’s Name

Adam Restaurent I, LLC

2. Principal Office Address 3. Mailing Office Address

2665 Sou th BQV‘SLO(L De. 2608 SOU*L BGL} ILO(C. Df-. 4. State/Country of Formation
' Florde

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. Organi i

1004 1006 S e ion” $helo)

City & State City & State —

_ - - £ 6. FEI Number plied For
Cocgrut Grove [ FL Coconut Grove | FL 33133 59-37YY442 Not Applicable
Zip Countey 2 Country 7. $5.00 Additlonal Fee required

33133 {45 A 3313 3 UiSA CERTIFICATE OF STATUS DESIREDM tor = Certifioate of Status

8. Name and Address of Current Registerod Agent

Narme

WGyne H Ln(?prf\Cm
Street Address (P.O. Box Mumber is Not Acceptabla) - ,
2608 Soudh Bcyshoce De.

Suite, Apt. #, Etc.
100(,

GCity State Zip Code
Cocenut Grove FL | 33/33

9. |, being appointed the registgfed agent of the aamed limited liability company, am familiar with and accept the ot%ii-ga iong of Chapter 608, F.8.
S 20531 1

. . L R Ty - T
et Mps Fpr~ b 05/ 130T 0L fy 205, 00

¥ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
Titles Managing hr;lsrmfe?;l Managers Maiggefr\tgAﬂca’rrﬁgsefnlfMEa?:lger City / State / Zip
MERM /gy ne b. Lippman 13019 /Mar Street Corol GCBGI,’:L 33’142,
Ve am | Dennig A - Ko [Hun 12528 St (02 CF. mem,, FL 33170

MER Adem Llppmf-)n 130/9 Mer S-‘ch"* CofoGcb&-‘,FL 33ING

re |Adem Koltun i2su” L (03 CF Mo, EL 33)7¢

11. L eedify that | am managing member/manager or the recaiver or trustee empowered to exacuta this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owad by the limited liability cogpany have been paid. The information indicated on this application is true and accurate, and my signalure shall have the same legal effect

a§ if made under oath.

”~ P
Signature of . ” -770
Mlg::gl:rrl;ilemberfManager %"j Méf/\—ﬁ f”‘”ﬁ-’ Date ”/ 2! /0" Daytime Phonet(JoJ ) F'\ J’ 7

7 ’/Z " -
Typed or printad name of signing Managing Mambed/MBnager h}O '\’I’\C D ~ L' 'ﬂ.nﬂ\ &n

CR2E041 {10/02)




