o «
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETH)LG THIS FORM.
LIMITED LIABILITY _,,;;‘;’-Z aa FLORIDA DEPARTMENT OF STATE 0‘9406‘ D
COMPANY 59}% MPE Secretary of State Stk Py
REINSTATEMENT ° \-:g;‘w DIVISION OF CORPORATIONS ALY 0 2 7
b AT e IS
SETL S
DOCUMENT # LO3000034604 MLt
%. Limited Liabikty Company’s Name
GATSBY'S PIZZA & COLD BEER, LLC - -
’ 300153133733 ,
08/03/03--D1005--010 #5371, 2 :
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2091 Imperial Circle 2091 Imperial Circle 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Api. #, elc. Florida
5. Date Orgamzed or Qualified
To Do Business in Florida  §/12/03
City & State Cily & State -
6. FEINumber Applied For
Naples, FL Naples, FL 61-1454277 Not Applicatie
Zip Country Zip Country T
34110 us 34110 us "CERTIFICATE OF STATUS DESIRED [ ] R quired
8. Name and Address of Current Registerad Agent
g?-gegory L. Chapin A $1.00 reinstaterment fee is impo.?fed, gxcept
in circumstances which the entity did not
Streat Address {P.O. Box Numpber is Not Acceptable) receive the prior notices. By checking this
2091 imperiat Circle i R, .
box, you are certifying the prior notices were
Sutte. Apt. # Etc. not received and requesting the $100
I reinstatement be waived.
GCity State Zip Cods
Naples FL | 34110 i
P

9. |. being appointed the regi

Signature of

ed limited liability company, am familiar with and accept the obligations of CKLEOB F.5.
Registered Agent

\.3\30 e

Date

REGISTERED AGENT MUST SiGN

10. Namaes and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member!Manager Cuty / State / Zip

MGRM | Gregory L. Chapin 2091 Imperial Circle Naples, FL 34110 -

JININvVX3

60029 opy

EINSTATEMENT SDIMVH 'S

“ile .25

nagardr the réceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. [ further cartify that when
asonffor dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ny Rave bgen paid. The information indicated on this application is true and accurate, and my signature shalt have the same lagal effect

Dh‘/&r 20 Daytime Phone # ;2 3 i -&5 i —D}& 5

Typed or prnted name of signing Managing Member/Manager Gregory L. Chapln Manager

11. I cartfy that | am managing m
fiing this reinstatement applicatipn th
all fees owad by the Imited liabi
as if made under oath.

Signature of
Managing Member/Manager




