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LIMITED LIABILITY 4 ‘# FLORIDA DEPARTMENT OF STATE
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DOCUMENT# 04000077004 RE‘NSTATEMENT N e

1. Limited Liabillty Company’s Name

Kitchen Showplace, LLC

e e X
12 fb’dxl u——-':i ua4——t ufl‘ #*377. 50
CR2E041 (10/08)
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
299 W. Granada Bivd. 4. State/Country of Farmation
Suite, Apt. #, etc. Sude, Apt. #, elc.
A 8, Date Organized or Qualified
To Do Business i Florida

City & Slate City & State

. Applied For
Ormond Beach, FI 6. FEINumber i

Not Applicable

Zip Country Zip Country 7 5 00

. Ad:ditional Fee required
321 74 US CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Nams and Address of Gurrent Registered Agent

Name

Gwen Slater 1 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Bo.x Number is Not Acceptable) receive the prior notices. By checking this

4643 Clyde Morris Blvd. hox, you are certifying the prior notices were

glf:ﬁ'e’%t'o%m' not received and requesting the $100
reinstatement be waived.

City Zip Code

Port Orange

Signature of \
Ragisterad Agent

Date 1‘2-‘ - O(f

eE ISTERE!

10. Names and Street Addresses of Managing Members/Managers

5 Name of Stroot Address of Each :
Tides Managing Members/Managers Managing Member; Manager City / Stata { Zip
MgrM | Valjon, Levis 2217 N. Halifax Daytona Beach, FI 32118
——

fiting this reinstatamant application théeason for dissolution has been sliminated, the #mited llability company name satisfies the requiremaents of section 608.406, F.S., and that
all fees owed by the limited liablity compgny have been paid. The information indicated on this application Is true and accurata, and my signature shall have the same Iagal effact
as it made undar oath. |

sflgg:;:;i:emberlManagarm yp }‘ Ave) Date |- = O% Daytime Phone # ; S N ‘5 ‘QO

11. | certify that | am managing mwbs{rgger or the raceiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when

Typed or printed name of signing Managing Marnber.'Manager VM ‘ AV *\/\\J HR W S




