PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* LIMITED LIABILITY g% FLORIDA DEPARTMENT OF STATE ELED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7008 JUN 1S PH T 01

SEC. e L bE BlAl
DOCUMENT # L04000083951 L et O Rl A

1. Limited Liabiity Company's Name

RESTAURANT BT, LLC

':i' 1571 ?_:_!:iHET
67 fjfm——ui deg-nTs - weae. 50
R2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address O % 8
1633 WEST SNOW AVENUE 1633 WEST SNOW AVENUE %, Stato/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, atc. FLORIDA
5§, Date Organized or Qualified
To Do Business in Florida 1/15/2004
City & State City & State
6. FEINumber Applied For
TAMPA, FL TAMPA, FL 20-1935118 Not Applicable
Zip Country Zip Country 1. $5.00 j .
33606 USA 33606 USA CERTIFICATE OF sTATUS DESIRED (7] Rarsteibeonrin

8. Name and Address of Current Registered Agent

g?E?—iARD B. WILKES A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Addrass (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
600 SOUTH MAGNOLIA AVENUE box, you are certifying the prior notices were

Suite, Apt. ¥, Etc. not received and requesting the $100

ITE , .
SV 200 reinstatement be waived,
City State Zip Code
TAMPA, FL 'FL | 33606
-
9. |, being appginted oy liability company, am tamiliar with and accept the obligations of Chapter 608, F.S. f
Signature ot M——
Ragistered Agen| Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers s
) Narna of Street Address of Each " )
Tillas Managing Members/Managers Managing Membar/ Manager City / State / Zip
MGRM | B T BATLEY 1633 WEST SNOW AVENUE TAMPA, FL 33606

filing this rainstatement application the. lution has b , the limited liability company name satisfies the requirements of saction 608.408, F.5., and that
all feos owad by the limited Yability cdmpa Tndicalad on this application is trua and accurate, and my signature shal! have the same \egal effact

as if made under oath.
Data % [2;[ dcf Daytime Phone#_a//; 6{5-5 / f/j

1.1 cartity that | am managing membar/manager or the recaiver or trustes empowered to axacute this application as provided for in chapter 608, F.S. | further certity that when
;ﬁva

Signature of
Managing Member/Manager

Typad or printed name of signing Managing MemoerlManag% % LE




