..

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY <54 FLORIDA DEPARTMENT OF STATE F \L E D

COMPANY Secretlary of State )
REINSTATEMENT 7 DIVISION OF CORPORATIONS 7008 SEP \S AW \Q: 2¢ -
' vnay OF STATE
DOCUMENT # L05000102388 SECat TRRY OF R0
1. Limited Liabity C fly’s Nam U\L’LAHAS
' A EOD1IEOSTO21E

415 U8--U1013--002 - #4165, 25

LOUIS FAMOUS FOODS 1st BLACK HISTORY Ry

CR2E041 (10/08)

2. Principal Offica Addrassl -No P.O. Box # 3. Mailing Office Address
1330 NE 117th STREET Same 4. State/Country of Farmation
Suite, Apl. #, alc. | Sulte, Apt. #, etc. r:l bri Jq }‘ M 5
. &, Date Organized or Qualified -
ToDoBusiessinFiorida /0 = /4 ~05
City & Stale City & State x’
6. FEI Number Applied For
MIAMI, FL
Sq me Not Applicadle
Zi Caunt Zp Caunt -
P 'Oun v i 7. $5 00 Additional Fee requirad
33161 LIJS 5& WA CERTIFICATE OF STATUS DESIRED E] tor a Cartiticate of Status
8. Name and Address of Curront Registerod Agent
Name | . .
RODERICK LOUIS A $‘!00 reinstatement fee is |mp0§ed. gxcept
! in circumstances which the entity did not
Streat Address (P.C. Box Number 1s Not Acceptable) receive the prior notices. By checking this
1330 NE 117th STREET box, you are certifying the prior notices were

Suite, Apt. #, Ete. not received and requesling the $100

City State Zip Code
MIAMI FL | 33161

8. |, being appointed the r!egistered agent of the above namad limited liabilty company, am familiar with and accapt the obligations of Chapter 808, F.S.

Signature of ‘ ;__ -
Registarad Agent —Rw Date 2-o 7
{ REGISTERED AGENT MUST SIGN

10. Nemes and Street A&dressas of Managing Members/Managers

f
! .
! reinstaternent be waivad.

Tities Minaging G;E:eglf Managers Maiggg\tg"\ﬂgﬁgiraf‘w?::;ger City / State / Zip
i
MM RODER]C_K LOUIS _ 1330 NE 117th STREET MIAMI, FL 33161

AT

11. | carlify that | am managing membar/maragsr or 1he raceiver or Irustes empowared 1o executs this application as provided for in chapter 608, F.S. | further cartify that when
fiing 1his ranstatement apphcation the reason for dissolution has been aiminated, the limited tabilty company name satisfies the requirements of section 608,406, F.3., and that
all fees owed by tha lifiled katvtly company have bean pad. The information indicated on this application is frue and accurate, and my signature shall have the same legal effact

as if made under oath. ’ . ‘
Signature of i Qmw %‘/“’O Date 71‘ Z— b ? Dayfime Phone# _7;&" 3 7?-{7 Jb

Maraging Membern‘Manag?r

| RODERICK LOUIS

Typed or printed name of signing Managing Member/Manager




