_ Nk
LIMITED LIABILITY | FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # L 050000880

CHIHVAHUA MeXICAN GRILL CLC

54

15

[

MLLAH

PR

FILED
FEB L{- PH 918

TART OF STATE
ASSEE, FLORiDA

11, E-mail Address:

GIEW:

law GAMATL- . comM

=B LN Pl == NN PEacs k= S
Uesijdys Lo—~Ul0ijo-=JiJ3  *%153,.75
R2E041 an4)
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address ST ] i_l SSES
o — _— ﬁ-\"-_ ] .¢l-\:‘\ = r— I
4Ol S MACDILL AVE | 4ip| S MACDILL AW |4 sulBfclididponildiis—0Il  #4033.75
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Business in Florida Oq } O } O 5
City & State City & State -
TAMP A F ’\-A MDA nill 6. FEI Number _ Applied For
? P r S"l 0 b 5 Oq O 7 Nat Applicable
Zip Country Zip Country 7
. 35.00 Additio e rg d
%361| USA 336l USA GERTIFICATE OF STATUS DESIRED, or 2 Co co
8. Name and Address of Current Registered Agent
Name Q)EOP_@E F N ES 3~—ii_—j~::i::-:3 1 i:_"j-':;gzn-..::
J-F- WERNE q . e A b S
wel K Uy U8y Lo~ o= Uln #EL50, 10
Street Address (P.O. Box Number is Not Acceptable) e e e 2 e o s o o
602  =pcT” 2RD AVE B e Lo e T R B S
Suite, Apt. #, Etc. Ehe A DSAUSS Lo™—Uluud==uus #2100
SOLSES i 0S355
Sy cin Sl | _ 2 Code 02,04/ 15--010053--004  #45. 000
YBoR / FL| 33605
9. |, being appointed the ragistered agent of the a namegglimi ity company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of S! é 3 .
Registered Age . P $ : e o DR,
./-! Z REGISTERED AGENT MUST SIGN A e
Lt 3 y=—}
10. Names and Street Addresses of Awthorized Representatives/Managers _ 3;“‘-{‘" -::'_{','_‘-':“"—L - i"- -—:Jj_ -lf_::
" Name of Street Address of Each i 'r‘}.-"ij‘ie" 15==0 1005 135, 1o
Titles Authonzed Representatives/ Authorized Representative/ - v H *é‘late ! Z?‘J
Managers Manager
MGR| C HERNANDEZ HIO1 5 MACDILL AVE TAMPA Fo 23611
AR EDGANL  MEN DE2. HIol § AMepILL AU fampA  Flo 3361)
AR A GARCIA Uil & mMADLLLY Awe T2 FL 33610
s -~
Al JENNY  GARC|A 4101 ¢ MADILL AV | TAMDA FL 330611
R L U P T e
ey Htrrw——uu_nu.r——uﬂ? #4155 TS
P UE SN 355
UMy La-—uiilig3-~3J5 135,75

= (To be used for future annuat report nolfications)

Signature of

when filing this reinstatement application the reason for dissolution h
that all fees owed by the limited liability company have beenp,

as if made under oath. | am aware that false infoW
Authorized Representative/Manager / £

Typed or printed name of signing Authorized Represe‘(!au{ve.fmanager

&

-ﬁ | certify that | am an authorized representative/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, £.5. I further certify that
e¢en eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.S., and
id. THe information indicated on this application is true and accurate, and my signature shall have the same legal effect
ittedfto, the Department of State constitutes a third degree felony as provided in 8. 817.155, F.S.

Date ]A‘U q ‘5 Daytime Phone #

Heal/anper.

Pi3 8272139

AN NN s



