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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ! Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
.. DOCUMENT #  L02000012360 030EC 19 PM 5:23

Name and Mailing Address
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PAINTED HORSE CAFE, LLC

2417 SOUTH DIXIE HWY

WEST PALM BEACH FL 33401-7935
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2. New"'\églrling Address
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4. State/Country of Formation
FL
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To Do Business in Florida

05/16/2002

CR2Eb84 (7/03)

Principal Place of Business
2417 SOUTH DIXIE HWY
WEST PALM BEACH FL 33401

3, New Principal Place of Businass Address

6. FEINumber

City, State, Zip

7.
GERTIFICATE OF STATUS DESIRED []

y9)-OF) 98505

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Applied For

Not Applicable

al Fee required
cate of Status

KUZMENKQ, PENELOPE H
2417 SOUTH DIXIE HWY
WEST PALM BEACH FL 33401

Name

Street address (P.0O. Bax Mumber is Not Acceptable)

city FL Zip Code
: 10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.5.
Signature of / Q/‘ V' 4 = / -
Registered Agent ____ "A‘-—é’( v ¥ D}Q F QUHHED Date s / é
AEG! ED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each _ City / State / Zip

Titie(s)

Members/Managers

Managing Member/Manager

MGRM KUZMENKO, PENELOPE H

284 CORDOVA RO

WEST PALM BEACH FL 33401

as if made under oath,

Signature of

12. | certify that 1 am managing member/manager or the receiver
filing this reinstatement application the reason for dissotution hat
all fees owed by the fimited liability company have been paid. Th

Managing Member/Manage _/%My__

Typed or printed-name of signing Managing Member/Manager

or trustee empowered to execute this application as pr
s been eliminated, the limited liability company name sal
e information indicated on this appiication is true and accur

Date _/_’Z_.-//L' Daytime Phone # Jré/" FPdt My S

ovided for in chapter 608, F.S. 1further cerlily that when
tisfies the requirements of section 808.408, F.S., and that
ate, and my signature shall have the same legat effect

cai1RAR




