. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(R - - ™
LIMITED LIABILITY &24p:A FLORIDA DEPARTMENT OF STATE [- | L i
COMPANY t‘ «% Secretary of State
REINSTATEMENT T DIVISION OF CORPORATIONS - P ]
WOTHAY 1T PH 2 1T
DOCUMENT # L04000050258 SECRETARY OF STATE
1. Limited Liability Company's Name TAL L;}PASbEt Fi QRIDA

TWP Sisters Italian Cuisine LLC

CRZED41 (1/07)

riny fal Office Address - No P.O. Box # 3. Mailing Office Address
3557 8Veriook Rd same fe St Fomaion
Suits, Apl. #, elc. Suite, Agt. #, stc. orida
5. Date Omganized or Qualified
To Do Business in Flonda
(By & State City & State
avie Flori 6. FE|Number Appliad For
orida none ¢ | ot Appiicable
Z‘éu Country Zip Country 7 ;
3328 USA 33328 USA CERTIFICATE OF $TATUS DESIRED[/]
8. Name and Address of Current Registerad Agent
@‘aell Mende"a A $100 reinstatement fee is imposed, except
in circumstances which the enatity did not
ﬂ'ﬁ%b”“gﬁs‘e"?’é N°'A°°° reet receive the prior notices. By checking this
- box, you are cerlifying the prior notices were
Suits, Apt. #, Etc. not received and requesting the $100
. - rainstatemaent be waived.
. tate i
Bavie FL 33%55°
F 8. i, being appointed Ulshmd agerrt of the above namad limited liability company, am familiar with and accept the obligations of Chapter 508, F.S.
Wi of '
Regg"lx::z:d Agent ,.' Date “' i 9‘3 }U’)
REGISTERED AGENT MUST SIGN !
10. Names and Stroet Addresses of Managing Members/Managers
Titles Managing h;‘::l‘bee?;fManagers Maﬁg‘;ler:g‘\lfli’;nasb:rol' MEaarﬁahger City / State / Zip
MGR |Gail Mendella 14130 Harpers Ferry St [Davie Fl 33325
MGR |Donna Frink 3231 Overlook Rd Davie FI 33328
P T e - W -
e L[5 o Bl :
REesoh ST ENENT %76 (
1QJ1EEEFG1ﬁ1
A ‘IL?"—LIE;..q 721—1 - -?_;__l:-r'n Foras

11. | cartify that | am’ managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application tha reason for dissolution has baen efiminated, the limited liability company name satisfies the requiremernts of section 608.408, F.S., and that
all feas owed by the limited tiability company have been paid. The information indicated on this appllmtm] i3 true and accurate, and my signature shall have the same legal effect

2"\] U/’ Daytime Phone# U'S\."’ aa‘k{ - g(ODQ

Signature of W m /—W/
Managing Member/Manager >/ Date

Typed or printed nameofsmnm;TnmmDer!Mamgar 6_0 \ 1 ’/h e N d 24 " ) d\

Domrma Bk



