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A Tear Here & A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A TearHere A

FLORIDA DEP“ARTMENT OF STATE
Glenda E. Hood

Secretary of State i LE D
DIVISION OF CORPORATIONS
03 OCT 31 M 800

1. DOCUMENT # L02000032707 '
Name and Mailing Address S C ! FAYM f 0 TATE
- TALLAHASSEE, FLORIDA

1

APPLICATION
FOR
REINSTATEMENT

0009667 01 AT 0.282 ««AUTO T5 3 0615 33637-110325

lolldindbinl il b bolillasd Ll Ll
LENNY'S OF FLETCHER, LLC

A MR

2. New Mailing Address 4. State/Country of Formation g
FL ;
“City, State, & ' ‘ e - —= = 5. " Date Organized of Qualified == =}
ity State, Zp To Do Business in Florida 12/05/2002 g
@]
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
8225 PARK EDGE DRIVE Not Applicable
TAMPA FL 33637 : :
City, State, Zip 7. al Fee required
CERTIFICATE OF STATUS DESIRED E]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {(P.0. Box Murber is Net Acceptable)
TALLAHASSEE FL 32301 :g_; HEHTR S -
AT AT L0714 #5010
City FL Zip Code

gent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608; F.S.

WTURE REQUIRED . [of 2¥i3

REGISTERED AGENT MUST SIGN

10. |, being appaointed the reqiz,

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
8410 POPLAR, STE., 750 MEMPHIS TN 38118

MGRM MOORE, LEONARD

12. | certify that | am managing member/manager or the receiver or trusiee empowered o execute this application as provided for in chapter 808, F.3. [ further certify that when
filing this reinstatement application the reason for dissclution has heen gliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability come#ny have been paid. The information indicated on this application is true and accurate, and my signature shai! have the same legal effect

 SARBsURE REnweED  o[alp s BT Yei

nnnnnn

Signature of
Managing Membear/Manage

T o e it s Al sl RBamacienrs RdAarab~awi b i

]



