PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.:

FLORIDA DEFARTMENT OF STATE
Secretary of State
DWVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L03000042860

PHILLY IN MIAMI - SOUTH BEACH, LLC

N1 Ak

ECRETARY 6 = Al
DIVISION OF LultRiiATION

10FEB -3 PH .3: 00

REINSTATEMENTz:2.0 dest

LR ER e,

2. Principal Office Address - No P.O. Box # 3. Mailing Officc Address 'ns
850 Fifth Street 850 Fifth Street CR2E08T (11/09) -
Suite, Apt. #, etc. Suie, Apt. #, etc.
4. Date Incorporated or Quatfied
To Do Business in Fland
City & State City & State a 1 1 /5/03
. . . . 5. FEj Mumber Applicd For
Miami Beach, FL Miami Beach, FL 20-0363272 royw—
Zip Country Zip Country 6 .
33139 USA 33139 USA " CERTIFICATE OF STATUS DESIRED ] |3l

7. Name and Address of Current Registered Agent

Name

Mr. Damond Neely

Street Address (P.O. Box Number 1s Not Acceptable)

850 Fifth Street

Suile, Apt. #, Elc,

Cty
Miami Beach

State

FL

Zip Code

33139

The reinstatement fee is imposed, excapt in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were nol
received and requesting the rainstatement
fee be waived.

8. |, being appointe

Signature of
Registered Agent

4 REGISTERED AGENT MUST SIGN

. am famitiar with ang accept the abligations of section 8070505 or 617.0503, F.S.

DateJanuary 22, 201 0

9, Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Tities Officers :?lm'%rogiremors gfff?ceérp;d:é?g? 335:12,: Gty / Btate/ Zip
MGR|Mr. Damond Neely |850 Fifth Street Miami, FL 33139

10. E-mail Address: PhillyinMiami@Tmail.com

{To ba used fgr future annual mﬁl‘t natification)

this reinstatement ﬂDp'ICﬂllOﬂ the feason for digso

11. I cartify that | am an officer or director or the recewer or trustee empowared to axacute thus applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
qp has been elminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thet all fecs
ermabon indicated on this application is frue and accurate, and my signature shall have the same legal effect as it

Van Jie 796 3633740

[P ma.\o{ A/E_{ I\/ Mk

ﬁIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayllme Phone #




