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LIMITED LIABILITY z?;%? AR FLORIDA DEPARTMENT OF STATE
COMPANY t.g.p'% T Secretary of State
REINSTATEMENT ‘*% - DIVISION OF CORPORATIONS

DOCUMENT # L05000039081

1. Limited Liabilty Company’s Name

T-Bones & Buster's, LLC

i Lt e

(5530CT 22 AMI: 4O

4001s1973c04
- 10/721/03-~01 025002 233,75
CR2E041 (10/08}

Applied For

Not Applicable

Additional Fee req

I:I A $100 reinstatement fee is imposed, except

2. Principal Cffice Address - No P,0, Box # 3. Maling Office Addrass
31 East Magnolia Avenue 1960 Bridgewater Drive 4. State/Country of Formatan
Suite, Apt. #, etc. Suite, Apt. #, elc. Flonda, USA
5. Date Organized or Qualfied
To Do Business in Floridad-18-2005
City & State City & Stata
; 6. FE!Numb
Bustis, FL Lake Mary, FL 52-2456695
Zip Country Zip Cauntry 7
" o 00

32726 USA 32746 USA CERTIFICATE OF STATUS DESIRED L ’

8. Name and Address of Current Reglisterad Agent
Nams
Greg S. Mack

Streat Address (P.O. Box Number is Not Acceptable)
1960 Bridgewater Drive

in circumstances which the entity did not
receive the prior notices. By checking this
baox, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Lake Mary FL|32746

9, |, being appointed the

Signature of
Reagisterad Agent

red agent of the above named him.ted liability compariy, am famiar with and accept the obligations of Chapter 608, F.5.

oate 10-19-2009

- REGISTERED AGENT MUST SIGN

10. Names and Street Agdresses of Managing Members/Managers

4 Nama of Street Address of Each . -
Titles Managing Membarsf Managers Managing Member/ Manager City / State / Zip
MGR | Joni Mack 1960 Bridgewater Drive Lake Mary, FL 32746
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11. | certity that | am managing member/manager or the receiver or trustes empowered to execule this application as provided for in chapter 608, F.S. | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the raquirements of sechon 608.406, F.5., and that
all fees owed by the Imited liability company have been pad. The information indicated on this application 1s true and accurate, and my signature shall have tha same legal effact

as if made undar cath,

Signature of

Managing Member/Manager Date

anaging Member/Manager Joni Mack

10-19-2009

407-805-3243

Daytima Phone #

Typed or printed name of signin




