PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
I 4.‘ pu—
! LIMITED LIABILITY " 68788, FLORIDA DEPARTMENT OF STATE DIVS! RETAR Foiaie,
' COMPANY 25 Secretary of State SION OF €51 -5 o
. REINSTATEMENT : DIVISION OF CORPORATIONS 08 NOVY -l PH 2: 06
i
DOCUMENT # L02000006545
1. Limited Liability Company's Name

THE FOGLIFTER CAFE, LLC =T IE] =TS Ea=Es49

P1703/08--01047--017  ##E32.50
; CR2EQ41 (10/08)
|2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1740 PIERCE STREET 1740 PIERCE STREET 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. ¥, etc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida(03/11/02
(Ility & State City & State
6. FEI Number Applied For

DELAND, FL DELAND, FL 45-0479939 Not Applicable
IZip Country Zip Country $5.00
32724 VOLUSIA 32724 VOLUSIA " CERTIFICATE OF STATUS DESIRED [] [t e bbbt
' 8. Name and Address of Current Registered Agent
gel'r‘I]EBPHANIE D BEAMAN A $1_00 reinstatement fee is imposfed. gxcept
'St rddroes 0 Box Nomber s Nov Aecamiabiel in circumstances which the entity did not

ree - receive the prior notices. By checking this
1?40 PIERCE STREET box, you are certifying the prior notices were
ls““‘" ApL #, Etc. not received and requesting the $100
‘ reinstatermnent be waived.
City Stata Zip Code
DELAND, FL FL|32724

9. |, being appointed the ragi agent of thg above narmed limited
Bignature of
Registerad Agen%

[

liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date (Q/S!/OY

REGISTERED AGE

NT MUST SIGN

i
710, Names and Streat Addresses of Managing Members/Managers

Titles Managing NT:rrnnt?e‘r:;fManagers Maiggie;gAﬂgﬁgzgfl\di?:ger City / Stale / Zip
|
’VIGRM STEPHANIE D BEAMAN 1740 PIERCE STREET DELAND, FL 32724

| REW

|
[
\
{

all fees owed by the limited liability ¢
as it made under oath.

pany have been paid. The i

|

Signature of
Managing Member/Manage

vV VY

4$1. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, £.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

AALLON

nformation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date /OB /,b g/ Daytime Phone #j_?é L)Zé 5 Yg S——

e

|Typed or printad narne of signing Managing Mernber/Manager

386 5l o2




