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LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE DIV!SILUf::Jt %’;‘Rp\{ OF Siare
COMPANY : Secretary of State “IRPORATIONS

REINSTATEMENT

DIVISION OF CORPQORATIONS 05 SEP , ll P H 12

DOCUMENT # 104000017403

1. Limited Liability Company's Name

VIRNELY'S DELI & RESTAURANT, LLC

CR2E041 (8/05)

2. Principal Office Addrass 3. Mailine Office Address
4707 W. Gandy Blvd.#7| 2311 :N. 54th Street 4! state/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, etc. Florida, USA
8§, Date Qrganized or Qualified
7 To Do Business in Florida
City & Siate City & Sats March 1, 2004
Tampa, Florida Tampa, Florida 6. FEI Number :Pt!"::rorbl
| Not Applicable
Zip Country Zip Country 7 53,00 N ]
33611 USA 33619 UsA CERTIFICATE OF sTATUS DESIRED]_] ety

8. Name and Address of Current Reglstered Agent

Name
VIRGILIO PENA

Street Address (P.O. Box Number is Not Acceptable)
2311 N. 54th. Street

Suite, Apt, #, Etc.

City State Zip Code
Tampa FL | 33619

8. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registerad Agent

pae08/31/06

EGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing lal:rrr?:e?LManagers Maﬁ%%ﬁgﬁﬁgmﬁgm City/ State / Zip
Mgr.; VIRGILIO PENA 2311 N. 54th, Street Tampa, FL 33619
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#1. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the raason for dissolution has bean eliminated, the limited Jiability company nama satisfles the requiremants of section 608.406, F.S., and that
{!l fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
*as if made under oath,

Signgjure of

Managing Member/Manager ta pate OB / 31 /06 Daytime Phone # ( 813 ) 732-7314

Typed or printed name of sighing Managing Member/Manager

@O/ G roved Lo /WﬂL




