PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIFSiLF%RM

| N - o SECRETARY OF STALL
LIMITED LIABILITY £ FLORIDA DEPARTMENT OF.STATE DIVISIOH OF Co#pas ATIONS
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 080CT 29 PH 2: 19
DOCUMENT # LO90000 Y, 90 o+
| 1. Limited Liability Company's Name =TI iSes '__h;g,:‘ﬁ:‘
. 107 13/08—-01027--010 ~ *2338,75
preferred restaurant service & sales llc
R A ODLY vaCl CR2E041 (10/08)
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address T
4213 mosby street, po box 37, 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. florida,usa
J 5. Date Organized or Qualified
To Do Business in Florida()8/28/07
'y City & State Cily & Siate
. 6. FE! Number Applied For
| | pPace, fl milton fl 593222049 Not Applicable
Zi [of Zij Cc
P ountry ° ountey 7. 5500 Additional Fee required
| 32571 usa 32572-0037 usa CERTIFICATE CF STATUS DESIRED for 2 Comtificate of Status
8. Name and Address of Current Registered Agent
’ ggg?ge h kelly jr A $100 reinstatement fee is imposfed, gxcept
in circumstances which the entity did not
l Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By Checking this
4?13 mosby street, box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
‘ i \ reinstatement be waived.
' City State Zip Code
‘ pace, fi FL | 32571

9. |, being appointed tha r

~—

tered agent of the above named limited Iiabili: company, am familiar with and accept the obligations of Chapter 608, F.S.

baie 10/08/08

Signature of
Registered Ag

4 4 " REGISTE } A9EFAT)TUST SIGN

I | 10. Names and Street Addresses of Managing Members/Mana

4 N f Street Add f Each . .
Titles Managing M:ESQSSIManagers Mana:gﬁ\g Mer!ﬁslgserof M:ncagar City / State / Zip
arivy .
]L !\\N_ner ‘george h kellyjr (100} % 4213 mosby st. pace . florida 32571
| . " v e —
ST LT W i e ) i it
1071303010701 #4000

REINSTATEMENT02¢8 SRR e

HIAT

| W0sp000 ¥ 7587

P ———
41. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurata, and my signature shall have the same legal affect

as i made under oath.

10/08/08 Daytima Phong#850-936-2100

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager = KEU/\-'/ Iﬂ

Date




