A Tear Here A A Toar Here & . A TearHere &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # L01000018957 SECHETARY OF STATE
Name and Mailing Address ‘ALLAH‘ASQEE FLORSDA
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LA CUISINE D’OR LLC

2009 VENETIAN WAY
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2. New Mailing Address 4. State/Country of Formation
FL
‘City, Siate, ZIp ——— — e e - - - —"=Q*§~bate Organized or Qualified -~ —=——— -
To Do Business in Florida 11/02/2001

Principal Place of Business 3. New Erincipal Place of Business Address 6. FEI Number Applied For

2009 VENETIAN WAY 03-~043L3 T, Not Applicable

WINTER PARK FL 32789 City, State, Zip 7. $5.00 Additional Fee required

CERTIFICATE OF STATUS DESIRED |:] for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

PHALIN, LAWRENCE J- -
225 EAST RORINSON STREET, SUITE 600
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City oo™ FL Zip Code

Signature of /— LRl L
Registered Agent LA AREE L lew e Date
/s /~ AFGISTERED AGENT MUST SIGN :

11. Names and'\‘streét Addresses cof Each’ Managing Member/Manager

Name of Managing Street Address of Each . )
Tule{s) Members/Managers Managing Member/Manager City / State / Zip
MGRM GOLDMAN, STEPHEN H 2009 VENETIAN WAY WINTERPARK FL 32789

12. { certily that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution hag been eliminated, -,.-- ited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been g Zrdd on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
Date ”2/2_5/0_2 Daytime Phone #

Tvnoad or nrintad nama oof cianing Mananinng Mambar/ Mananar ]

Signature of
Managing Member/Manager
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