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Hospitality Artists Investments, LLC
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10. Names and Strest Addresses of Managing Members/Managers
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Managing Members/ Manapers Managing Member/Manages

City / State / Zip

Mgr. |Toma G. Brashear

735 Peachtree St.NE
1l

1
Suite.223 e

Mem. |[John J. Russell 1021 Troublesome Creek

N Lane

Atlanta, GA
30309 -

Greensboro,
GA.30642

1. E-mail Address:

tomabrasﬁear@earthlink.net
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The Brashear Group, LLC .
1735 Peachtree Street N.E., Suite 2219 MAY - PM 3: 36

Atlanta, GA 30309 SECRETARY OF STATE
April 26, 2010 ALLAHASSEE, FL.ORIDS

Division of Corporations
Registration Section

P. 0. Box 6327
Tallahassee, FL 32314

RE: Hnuspit-lity Artists Investments, 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

NN

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

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



