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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON E_‘_l_:OHIDA DEPARTMENT OF STATE

=7 - Glenda E. Hood FILED

FOR
Secretary of State : )
REINSTATEMENT DIVISION OF CORPORATIONS 2004 JUL 1L PH 2: 05
'DOCUMENT # 02000003598 SECRETARY OF STATE
rtame and Mailing Address ,TALLAHASSEE- FLURIDA

CO14461 Q1 AT 0.292 #wAUTO T2 © 0615 34108-241128
I imimaamin
HOSPITALITY ARTISTS, L.L.C.

1190 EGRET'S WALK CIRCLE, UNIT 104

ittt ~ URVOER AL

A Teark o A A A

2. New Mailing Address 4. State/Courtry of Formation
FL
Gy, St 2T . == — 5Bty Orgrmiredi-or Gt —— —
To Do Business in Florida 02/11/2002
Principal Place of Business i 3. New Principal Place of Business Address 6. FEI Number 4“\@"96 For

1190 EGRET'S.WALK CIRCLE, UNIT 104

l Not Applicable

NAPLES FL 34108 YR
ity, State, Zip 7, . .
CERTIFICATE OF STATUS DESIRED [ 55;29 Additiona) Fee ‘equired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name ’
BRASHEAR, TOMA G
1190 EGRET'S WALK CIRCLE, UNIT 104 Street Mdress (P.0. BPFHTIEI Y DT 1 4
NAPLES FL 34108 {7 30 (LG~ B30T
City FL Zip Code

10. |, being appofite) the registered age\ )\ the alhwve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
e
iy =2

KERE-REQMBED oue (12 -0 4

REGISTERED AGENT MUST SIGN

Signature of

Registered Ag e S

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title(s) Members /Managers Managing Member/Manager City / State / Zip
MGR BRASHEAR, TOMA G 1190 EGRET'S WALK CIRCLE, UNIT 104 NAPLES FL 34108
w

. .
12. | certify that | am managing member/manager 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 argtication the reason for digsylution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alt fees owed by the limite{:N'ability company save bidpnpaid. The information indicated on this apphication is true and accurate, and my signature shall have the same legal effect

as if made under oath. o
_Q!G"L\Ql‘ /1) BFJ\Q“%{% Dat-e-\'_l?' PQ\‘ Paytime Phone#z% i- gﬁ (.-Ll\(')b :

Signature of
Managing Member/Manag

Typed or printed name of signing Managing Member/Manager

CR2E(B4 (7/03)



