PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T A

ik
Secretary of State )
DIVISION OF CORPORATIONS 2010 JUL 25 AM : 8a

et --..--.

MINVIN r\R(EF SIAE

DOCUMENT # 04000072573 fA'L-LAHASSEE FLORIDA

1. Limited Liability Company's Nams

COMPANY
REINSTATEMENT

MCDONALD HOSPITALITY GROUP, LLC| " el

CR2E041 (0510)

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
808 W. Waters Avenue 808 W. Waters Avenue 4. State/Country of Formation
Sute, Apt. # etc. Suite, Apt, #, etc. FL/IUSA
5. Date Organized or Qualified
To Do Business in Florida 1 0/06/2004
City & State City & State T
6. FE! Number pplied For
Tampa, FL Tampa, FL 421659686 ot Appicati
Zp Country Zip Country 7
33604 USA 33604 USA  CERTIFICATE OF STATUS DESIRED [] tnde

B. Name and Address of Current Registered Agent

Name

Ronald L. McDonald

Street Address {P.Q. Box Number is Not Acceptable)
808 W. Waters Avenue
Suite, Apt. #, Etc.

City State Zip Code

Tampa (\ (\L N /\ |FL|33604

9. 1, being appointed the registered dgent ofithe alfove na) limiled lia ility company, am familiar with and accept the obligations of Chapter 608 F.S:
Signature of %17 O
Registered Agent ate

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

: Name of Street Address of Each " "
Titles Managing Members/Managers Managing Member/ Managar City / State / Zip

MeRM| Ronald L. McDonald 808 W. Waters Avenue |Tampa, FL 33604
m | Rog tet P Carr R oS W. Watwy fvi ’me, L 3160y

L\A-JINS 1.113& Fy .h:tj." -ENT - 0 9 - /0

11, E-mail Address:—-ROMC3@nol.com 7

N {To be usad for future annual repiet netifications)
12. 1 centify that | am managirlg peNmanager or the sceivirrior trustes empawerod 1o exacute this application as provided for in Chapter 608, F.5. | further cartify that whan

filing this reinstatement applidg thd readon for dissciution] his been inated, the Jimited kability pany name salisfies tha requirements of section 608 406, F S., and that
all feas owed by the llmned lialk orhpany hdve beer\ paj e inferghafon indicated on this applicatign is true §nd accurate, and my signature shall have the same legal effect
as f made under oath

Signature of \ /\ /)/’bi \ th%gld\q g ’)9 0

Managing Member/Manager /I Date & x Daytime-Phone . b

Typed or printed name of signing ‘Managing Member/Manager \ / b




