PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY (& 2 FLORIDA DEPARTMENT OF STATE g—f L] [l = m
COMPANY : 5 Secretary of State ¢ T b
REINSTATEMENT DIVISION OF CORPORATIONS 08 HAY It PM 2: 52
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DOCUMENT # LC5 Lo GR 15 13Y AL ARASSEE FLORIDA
1. Limited Liabllity Company’s Nama '
Cellini Restaurants LLC
CR2ED41 (12/07)
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
5427 Bayshore Blvd 5427 Bayshore Blvd 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc. Florida, Hillsborgough
5. Date Organized or Qualified
To Da Business in Florida
ey Gty & S0 92712008
6. FEI Number Applied F
Tampa,FL Tampa,FL 59-3537330 Nat Appﬁ:bla
2 Country Zp 7. E 35.00 additional Fee required
3361 1 US.A 3361 1 U_S.A‘ CERTIFICATE OF STATUS DESIRE for a Certificate of Status
e
8. Name and Address of Current Registerad Agent
I\Tﬂ?c‘::a el P. Adamo I:IA $100 reinstatement fee is imposed, except
. in circumstances which the entity did not
ZS::JG‘:Ameh(PQ %‘:" :““‘b‘*‘“mm‘“) receive the prior notices. By checking this
ayshare blv box, you are certifying the prior notices were
;:"1"?0;“" # Bo. not received and requesting the $100
reinstatement be waived.
City State Zip Code
J-Tampa FL | 33629

8. |, being appointad the registered agent of the above named limited liabiiity company, am familiar with and accept the obligations of Chapter 608, F.5.

-ﬁlg.’.‘f‘mm‘0 ;aem %M POL*——-D Date 97008

REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers i
Tities Managing Memers Managers Maﬁgzggwgm?ffhﬁﬂn:ger City / Stata / Zip
mgrm { Michael P. Adamo 2401 Bayshore bivd #1103 Tampa,FL 33629
mgrm | Jonathan Agri 2560 Roxburgh Drive Roswell, Ga 30076 I
mgrm | Mathew A. Adamo 4221 Spruce St. W. #1227 Tampa,FL 33607
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REINSTATEMENT o4 |

‘I'l.lmmlmmmmwwmmmmWMemmwmaspmﬁdedfotindtapter&O&F.S.lﬂtheromifymatwhm

filing this reinstaterent application the reason for dissolution has been effminated, the limitad Bebillity company name satisfies the requirements of section 503.406, F.S., and that
allfi?esawadbymel'mmd‘ liabitity company have boen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under oath.

N 3
W'w"'” per/M. %W@M Date D/6/08 Daytime Phone# (813) 833.1007

Michael P. Adamo

Typed or printed name of signing Managing Member/M;




