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company kgl i ot Secretary of State

REINSTATEMENT 1“’;$ : DIVISION OF CORPORATIONS

DOCUMENT # L02000011444

1. Limited Liability Company's Name

Orlando Tandoori Restau[ant n R E
[V P

CRZED41 (1/07)

T Central EL BKW' | {927 Central FL P — i
5857 Central FL 1927 Central FL PKWY e

Suite, Apt. #, etc, Suite, Apl_ #, efc.
& Do Busness mAmss @y 10, 2002
City & State . City & State
Orlando, Florida Orlando, Florida SFa546 e

Country

32837 (USA 32837

Country 7
USA " CERTIFICATE OF STATUS DESIRED ]

8. Name and Address of Current Registered Agent

Knﬁam Syed DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Wf Weﬁ% TbF'Ior“aeéwﬁarkway receive the pn'or_ n.otices. B_y chet_:king this

box, you are certifying the prior notices were

K“M“E“‘ not received and requesting the $100

— reinstatement be waived.
- -
Brlando FL 32857

9. 1, being appointed the registerad agent of the above named limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S,

:g:::mur:ddﬁ\gmﬁ W (Mamﬁxmg, Memb e’r_) DmL@_‘, ! 2—’ ol

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managars

Tiles Managing h';‘:nTge?; Managers Maﬁgﬁgﬁﬁmﬂﬁﬂgs, ity / State / Zip
Eﬁ{ (MGRM) Anam Syed 1921 Central FL.-PKWY |Orlando/FL/32837
Suite A

‘Eﬁ (MGRM) Kamal Miah  |1921 Central FL-PKWY |Orlando/FL/32837

Suite A
m:mg;ﬂEM%Nf[ 8604 -07
| 198 LAcER B

11. | certify that { am managing msmberrmanagar or the receiver or trust ed to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterent application th r%sonfofdnssot\mmhasbmaﬁmmted malmmadﬁabanympanynamsansﬁesmemqmremmudsmﬁoam F.S.. and that
all fees owed by the limiled Itabllityoornpany have been paid. The inf ¢ on this appik 15 true and accurate, and my signature shall have the sams logal effect

as if made under oath_

Monaging MemberlMmmage Q@Q\Q{g‘u* ote 90/ 1 2] 67 opime prne#307-857-7933

Typed or printed name of signing Managing Member/ Manager B n A M S\{ ET‘%




