PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L06000064643

1. Limited Liability Company’s Name

McLeod Restaurant Holdings, LLC
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2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass
918 Duff Drive Same 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt, 2, efc, Florida/United Statew
§. Date Organized or Qualified
Teo Do Business in Florida()§/27/2006
City & State City & State
: . B. FEI Number Applied For
Winter Garden, Florida 20-4263829 S ——
Zip Country Zip Country 7
34787 USA " CERTIFICATE OF STATUS DESIRED [ NS
8. Name and Address of Current Reglstered Agent
Name

Stephen T. McLeod

Streei Addrasa (P.O. Box Number is Not Acceptable)
918 Duff Drive

Suits, Apt. #, Etc.
Oty State Zip Code
Winter Garden FL | 34787

[ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be Waived.

8. 1, being appointed the registered agant of the above named limited liability company, am familiar with and accap! the obligations of Chapter 608, F.S.

Signature of
Ragistered Agent

B glai S PEA

pate 01/22/2009

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing Aw:nTl:o?:I Managers Maﬁlargiangﬁgrr:ggl NI\E:rfnhgar City f State / Zip
MGMR | Darren Sinopoli 17052 Florence View Drive Montverde/Florida/34756
MGMR | Jayson Hartman 17622 Circle Pond Court Boca Raton/Florida/33496

MGMJ | Stephen McLeod

918 Duff Drive

Winter Garden/Florida/34787

MGMR | David Hayes

P.O. Box 1458

Lady Lake/FL/32158

REINSTATEMENT 27227
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11. | cartify that | am managing ager or the of frustee empo d to execute this application as provided for in chapier 608, F.S. | further certify that when
filing this reinstatemant npphmhon ths reason for dissolution has baen eliminated, the limited liability company name satsfias tha requirements of section 608.406, F.5., and that
all foes owad by the limitad liabildy company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same Iagal effact
as il made under oath,

Signature of

L]
oo 0172212009 vy 352-636-3001

p/ 7,’, ﬁ
Managing Membar/Maneagar MMNJ- :42@(

Typed or printed name of sigmng Managing Member/Manager Stephen T. McLeod
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