S S
LIMITED LIABILITY S*8-85 Fi ORIDA DEPARTMENT OF STATE i D
COMPANY R Secretary of State ©Te g
REINSTATEMENT DIVISION OF CORPORATIONS r_g{ }' ?f' <
L T
DOCUMENT # 02000003598 @ 2 O
1. Limited Lisbility Company’s Name “’-1:‘ =N ~
Hospitality Artists, LLC -, ré‘{.’s -
"
= =
S
7
CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address _-_ ———

1735 Peachtree 5t. NJE. 4. State/Country of Formation
Suite. Apt. 4, atc. Suite, Apt. ¥, etc. FL, U.S5.A.

. 5. Date Organized or Quatfied

Suite 223 z‘r‘c}jb-oflzi?eésén Florida
City & Stata Cly & State 6. FEINumber Appliad For

Atlanta, GA 80-0037772 Not Applicable
Zip Country p Country 7. "

30309 USA CERTIFICATE OF STATUS DESIRED{]

_
8. Nams and Address of Current Registered Agent
Name

(3 A $100 reinstatement fae is imposed, except

Robert H, Schoepf in circumstances which the entity did not
Street Address (PO, Box Number is Not Acceptable) receive the prior notices. By checking this
1409 NE 22nd Avenue box, you are certifying the prior notices were
Suite, Apt. &, Etc. I not received and requesting the $100
Suite 102 rainstatement be waived

City 05/04/10~-01044-~010 #%738.75

Ocala

Zip Code

9. 1, being appointed the registered agant of the.gbove named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.
Signature of * J / /
Ragistered Agent ‘/: Date ‘7’/ Zg /O
- g 7 REGlEﬁREEA@ENT MUST SIGN

—

10. Nemes and Street Addressas ol Managing Membars/Managers

L Tigss Managing I;‘r:\nt:eﬁr Managers Ma?\lar;i::g’\ ﬂ‘:rr:;::!'hf::zqer City / State / Zip
Mgr_ Toma G. Brashear 1735 Peachtree St.,;, NE Atlanta, GA
— —— Suite. 223 . 30309

Mem.| John J. Russell

1021 TroublesomeCreek [Greensboro,
LA e e (3L 30042

REINSTATEMENT s S

L 05/04/10--01044--010 #%738. 79

F
M. g-mai Address: _LOMabrashear@earthlink.net
[

Tg be wsad (e future annyal renon nobiicatons)
12. ! certify that | am managing membarimanager or the recaver or trustes smpowered 1o execute this applicalion as provided for in Chapter 608, F.S. | furthar certify that when
filing this reinstatement application the reason for dissclution has baen sliminated. the limited liability company name safisfies (he requirements of section 808,408, F.S., and that

all feas owed by the limiteg] liability comp; have been paid, The information indicated on this applicaton is true and accurate. and my signature shall have the same legal effect
as if made under oath. K :
Signatura of ,‘ “ - .
Managing Member/Manage S X 5 B Dala"'! - %54 Daytima Phona # l_“l}&j;._‘_-b'! L RGrl
Typed or printed name of signing Managing Member/Manager -x.é& 9; g;; ' zt\ru\\t\e S
M—

- —



The Brashear Group, LLC
1735 Peachtree Street N.E., Suite 223
Atlanta, GA 30309
April 26, 2010

Division of Corporations
Registration Section

P. 0. Box 6327
Tallahassee, FL 32314

Re: Hospitality Artists, LLC .

Dear Mr. Secretary:

In compliance with FL statutes enclosed herewith please find form #CR2E041
requesting reinstatement of the above Florida Limited Liability Company.

It appears that there are five years due at $138.75 plus a $100.00 reinstatement
fee as well as $5.00 for a certificate of standing, same totaling $798.75 and a
check for same is enclosed.

Thank you for your cooperation in expediting this request and if there are any
questions do not hesitate contacting the undersigned.

Sincerely yours,
The Brashear Group, LLC

By:cga\m\ gm\_,

Toma G. Brashear, Managing Member
Telephone: {404) 406-8626
Email: tomabrashear@earthlink.net

Enc.: Application for reinstatement in duplicate
Check for fees proscribed



